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Must side effects hitchhike... 


with effective 
relief in bronchial 
asthma? 


For vears, relief in bronehial asth- 

ma has carried unwelcome side effects 
with it--nervousness, palpitation, 
increased blood pressure, insomnia. 
But now, NETHAPRIN makes prompt 
svinptomaty relief possible 
tially free from the undesirable 
actions of ephedrine 


In bronchial asthma and similar allergic 


conditions, NETHAPRIN ean be relied 
upon to provide effective reliet 
increased vital capacity 

feeling of well-being. Yet its bron 
chodilator, Nethamine. “causes very 
little central nervous stimulation and 


produces little or no pressor action. 


NETHAPRIN’ 


SYRUP CAPSULES 
Facheat eor see teaspoonful contains: Nethamine Hydrochlo 


W he Vhe 
NETHAPHYE 


iHansel, K.: Ann. Allergy, 1199-207, 1943 
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6 ull of hall strength 
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Se,..,, 
when you P.L. 
you obtain a dependable, biologi- 


cally standardized chorionic gona- 
dotropin derived from human 
pregnancy urine. 


when you TAPES 


you are assured of a high potency chorionic 
gonadotropin which has been used successfully 
in the treatment of chronic cystic mastitis, threat- 
ened abortion, functional uterine bleeding, 
cryptorchidism, hypogenitalism, impotence, and 
Frohlich’s syndrome. 


when you “APL.” 


you have a choice of two forms as 
follows: 

Dry Form (to facilitate administration of 
massive dosages) 

No. 972—Each package provides: 

1.One “Secule”* containing 20,000 I. U. 
2. One 10 cc. vial sterile diluent (contain- 
ing 0.5% phenol). May be reconstituted 
to a volume of ¢ or 10 cc., thus providing 
concentrations of 4,000 or 2,000 I. U. per 
cc. as required. 

Sterile Solution 

No. 500—500 I. U. per ce.—10 ce. vials 
No. 999—1,000 I. U. per c¢.—10 cc. vials 


Ayerst, McKenna & Harrison Limited + 22 East goth Street, New York 16, N. Y. 


Secule’’—Ayerst name to designate a special viol 
containing an injectable preparation in dry form. 
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These photographs were taken during clinical tests 


— 


AT START OF TEST—Application AFTER 48-HOUR APPLICATION— 
of two types of plasterto normal Tape removed after 48-hour ap- 
skin of forearm.|—SeamlessPro- __ plication on same patient. Practi- 
Cap Adhesive Plaster. 11—Ordi- cally no reaction from Seamless 
nary Hospital Adhesive Plaster. Pro-Cap; severe reaction from or- 
dinary hospital adhesive. 


Little or No 
Skin Irritation 


® These photographs prove why Pro-Cap contains two medically- 
leading hospitals specify Pro-Cap proved ingredients—zinc propio- 


Adhesive Plaster. nate and zinc caprylate — that tend 
Seamless Pro-Cap gives you 5 to inhibit the growth of bacteria 
important advantages: and fungi which cause many cases 


of “‘skin irritation.” 
For greater patient comfort . . . 
less interference with treatments 


1. Little or no skin irritation 
2. Little or no itching 


3. Less skin maceration ...and better, firmer strapping— 
4. Better adhesion—does not at no increase in price—specify 

creep or curl at edges Seamless Pro-Cap. Order through your 
5. Little or no slimy deposit Surgical Supply Cealer. 


* FINEST QUALITY SINCE 1877 
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_massed attack 


Poison ivy and many insects are notorious causes of 
severe pruritus. Prompt and safe control of the itch- 
ing is a prime therapeutic need, for the patient's © 
scratching or self-medication can lead to serious 


sequelae. 


Calmitol Ointment gives relief directly upon applica- 
tion. It may be used liberally and repeatedly with- 
out the risk of exacerbation, for Calmitol Ointment 
is free from dangerous drugs such as phenol (as 
in calamine with phenol), cocaine and cocaine 
derivatives. 

for control of pruritus 


Active ingredients: 


CALMITOL |) 


Menthol 
| safe; simply applied 


Ce 155 8. 44th St., New York 17,N.Y. 
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"The GREEN TABLET”... a revolutionary 


medical way to bredith and body. 


Using a Fair and Wells osmo- : 
scope and direct smelling tests, — 


sadiets immediately 

neutralize offensive breath odors, — 
relief lasting for several hours or 
until the breath is exposed to 
additional sources of bad odor. * 


© ovo1eX taken at dreakfast or 
immediately thereafter neutralizes 
obnoxious odors due to perspira- — 
tion; the effect may last “for 
eighteen or more hours."’ 


One ODOLEX tablet in the morning _ 
and one at night will provide de- 
pendable protection in most cases. — 


| 


convenient-to-carry, foil-wrapped 


TO COMBAT tablets, 100 mg, each, available at 
MOUTH ODORS | BODY ODORS | all pharmacies. ‘ 


due to: such as: 


alcoholic beverages 


VITAMIN PRODUCTS, INC. 


“MOUNT VERNON, 


tobacco 0 | 
odors associated with 
nervousness or illness 
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_ More nearly complete relief of symptoms associated with hay 
fever and other allergies can now be provided with Pulvules 


This new preparation combines 25 mg. of the antihistaminic ‘Histadyl’ (Thenylpyramine, 
Lilly) with 12.5 mg. of the powerful sympathomimetic ‘Clopane Hydrochloride’ (Cyclo- 
pentamine Hydrochloride, Lilly). Clinical observations have revealed that these two 
drugs are synergistic and their combination is at least twice and often three times as 
effective as that of ‘Histadyl’ administered alone. 

ideal for daytime use, Pulvules ‘Hista-Clopane’ offer greater therapeutic effect with 
virtually no sedation or stimulation. The average adult dose of Pulvules ‘Hista-Clopane’ 
1S One Or two pulvules after each meal and at bedtime. When indicated, a fifth dose may 
be taken nocturnally. 


*'Hista-Clopane’ (Thenylpyramine and Cyclopentamine, Lilly) 


SY, 
ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. « lly 


Complete literature on Pulvules ‘Hista-Clopane’ is available from your Lilly 
medical service representative or will be forwarded upon request. 
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Anemia 


There are several 
reasons why this is true 


1. Ovoferrin is well tolerated. It can be continued as 
long as required for maximum result, without need 
for interruption. 

2. The iron in Ovoferrin is colloidal, virtually free 

from ions causing irritation and interference with 
absorption. 

3. Ovoferrin is palatable—therefore acceptable 

to the patient. It is saken, not discarded, 


No wonder, then, that has couse to be known as— 


“the build-up without a let-down”’ 


ros ADULTS AND CHIL- ADULTS: One tablespoonful 3 or 
REN: One teaspoonful 2 or 4 times daily in water or milk. ~ 

ig times a day in water or milk. CHILDREN: One to 2 teaspoon- 

fuls dtimes dailyin water or milk. 


Made only by the 
A. C. BARNES COMPANY . NEW BRUNSWICK, N. J. 
“Ovoferrin’’ is a registered trademark, the property of A. C. Barnes Company 
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| fe) THE EPILEPTIC PATIENT 


CAN LIVE 


For more normal living, 

not only must the epileptic 

patient be freed as much as possible 

from recurring seizures, but his 

normal pursuits must not be interfered 
with by mental clouding and drowsiness. 


effectively suppresses or greatly reduces the frequency and 
severity of epileptic attacks and, at the same time, 

is relatively free from hypnotic side actions. There is 

little or no tendency to habituation; the dosage initially 
found effective usually remains so. 


Dosage of DILANTIN must necessarily be individualized. (For 
suggested dosage schedules, write for the brochure on DILANTIN). 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis ) 

is available in 0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) Kapseals, 

in bottles of 100 and 1000. 


WUODIRE 
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Intermediate” 


DOSAGE FORMS: 
ELIXIR 0.2 Ce. gr.) per 20 


BUTISOL 


Tablets, 50 mg. (34 gr.), orange 
Tableta, 0.1 Gm. (14 ¢r.), pink 
Capsules, 0.1 Gm. gr.), lavender; 


q 
Tableta, 15 mg. gr.), lavender 
SODIUM ‘Tableta, 30 mg. (34 gr.). green 
Ite bright, green color and 
all; an excellent prescrip- 
tion vehicle. Clinical sam- qk» 
ples oo request. 


Nervousness 


In outlining the clinical management of the patient with fatigue 

and nervousness, Wilbur! states: 

“Symptomatic treatment of exhausted and nervous 
persons may be extremely helpful . . . It reassures the 
patient, gives him a more hopeful outlook, strengthens 
his confidence in the physician and consequently sim- 
plifies psychotherapy. 

“‘Sedatives are the most useful drugs in treatment. . .” 


Small doses of sedatives, states this author, used during the day 
and to obtain sleep at night “‘can change the whole symptomatic 
complexion of a nervous patient.” Except in severely psychoneurotic 
persons, he has not found that psychologic dependence on 
barbiturates becomes common. 


Sodium 


“GUNTER MEDIATE SEDATIVE™ 


particularly useful in cases where mild, relatively prolonged 
sedation is desired is the “‘intermediate”’ sedation provided by 
Butisol Sodium. The rapidity and duration of Butisol Sodium's 
action is intermediate between the fast-acting derivative, pento- 
barbital, and the longer-acting barbital and phenobarbital.” 

For daytime sedation—to allay nervous tension and anxiety— 
Butisol Sodium is especially helpful. With proper regulation of 
dosage there is no cumulative action and a minimum of lethargy 
and “hangover.” 

2. New & Nonofiial Remain, 


LABORATORIES, INC. 32, 
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LETTER FROM THE EDITOR 


Dear Reader 


We believe that Modern Medicine has the most 
responsive readers it is the privilege of any editor to serve. When 
we do something a little special, we get an immediate reaction. 
Whether you approve or not, you write and let us know what 
you think. 

The expected increase in our mail followed publication of the 
“Symposium on Fractures.” We are pleased that practically 
every letter was one of applause. A few made suggestions for 
improving future presentations, but none made unfavorable 
judgments on the symposium. 

' This expression of interest is evidence that Modern Medicine 
is your journal, that you feel a personal sense of satisfaction in 
its accomplishments, and are concerned with its opportunities 
to serve the medical profession. So we want to mention a 
letter we have just received. 

It is from the editors of Ars Medsct, a journal published in 
Belgium and widely circulated in Western Europe. They, too, 
were impressed with the “Symposium on Fractures” and have 
asked if they might translate the entire symposium and publish 
it in toto in their journal. 

Ofcourse our answer is yes. Thus you are soon to share the 
“Symposium on Fractures” with a large new group of readers. 
Sharing is one of the greatest pleasures that having affords. 
In this instance, you can take satisfaction from the fact that 
the knowledge shared will not lead to suffering and misery 
but will be a means of restoring health and of contributing, in 
a measure, to the happiness of the peoples on the other side of 
the Atlantic. 

With you, we are humbly grateful that Modern Medictne is 
in a position to thus advance the liaison between men of medi- 

cine in diverse parts of the world. 


EDITOR 
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keep cardiacs at constant weight 


Even mild latent edema adds a substantial 
burden to the failing heart. It is the best, 
therefore, to assure the edema-free state by 
maintaining the cardiac patient at unfluc- 
tuating basal weight with systematic mer- 
curial diuresis. 


Tablets MERCUHYDRIN with Ascorbic Acid— 

plus an occasional injection—are unexcelled 

for diuretic maintenance therapy. Because 
“maximum absorption occurs relatively high in the gastrointes- 
tinal tract (stomach and duodenum)"* these tablets are simple 
sugar-coated. Unlike poorly tolerated oral mercurials, they re- 
quire no enteric coating. 


Effective and well tolerated, Tablets MERCUHYDRIN with Ascorbic 
Acid are ideal for keeping ambulatory cardiacs consistently free of 
edema with a minimum of inconvenience to physician and patient. 


with Ascorbic Acid (brand of meralluride) 


Available in bottles of 100 simple sugar-coated tablets each containing meral- 
luride 60 mg. (equivalent to 19.5 mg. of mercury) and ascorbic acid 100 mg. 


*Overman, W. J.; Gordon, W. H., and Burch, G. E.: Tracer Studies of the Urinary 
Excretion of Radioactive Mercury following administration of a Mercurial Diuretic, 
Circulation /:496, 1950. 


The simplest method of outpatient maintenance 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome, Address communications to The Editors of 
Movern Menpicine, 84 South roth St., Minneapolis 3, Minn. 


™ Therapy of Red Measles 


Red 
Pcalled a virus diséase but, according 
to my experience, is a close relative 
to 4a streptococcus infection. 

had repeatedly been led to be- 
Fieve that penicillin was of no value 
for the condition. Over two years 
@go a seventeen-month-old baby was 
brought into my office with red mea- 
Convulsions had been almost 
Steady for over two days. The rash 
Was profuse, not red but cyanotic. 
The rash was not coalescing but 
Had a stuck-on appearance. To any 
@ us that would mean a critical 
cay: 

Without any precedent, I gave the 
baby 50,000 units of penicillin G 
every two hours for 4 doses. After 
th first shot, the convulsions stop- 
ped, the skin was a healthy pink 
calor, the rash was coalescing, and 
the baby cried. After the second 
injection, the baby asked for water 
and went to sleep. The next day 
the infant was taking food and out 
of danger. 

Recently I have given 1 injection 
units of Crysticillin ‘and 
noticed the cough subside in thirty 
or forty minutes. In most cases‘ in 
which pneumonia is beginning, 1 
injection has been sufhcient. 

This is not written with the 
thought that my experience is al- 


EDITORS: measles is 


of 40,000 
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ways going to be 100% good with 
this disease, but it has been so good 
that | want to report it for what it 
is worth, 

1 prefer to give the 40,000 units 
of Crysticillin after the rash is well 
out and when the hacking cough is 
making the child lose sleep and 
much-needed rest. 

L. C. HART, M.D. 


Lansing, Mich. 


Pleased with Review 
TO THE EDITORS: The abstract of my 
article was better than the original 
article (Modern Medicine, June 1, 
1950, p. 56). 
CHESTER D, BRADLEY, M.D. 
Newport News, Va. 


“At most, Doc, 1 give it four months.” 
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Interest in life and living 


When the patient settles down to “the completion of life,” 
depression can so easily get the upper hand. The seemingly endless, 
daily routine of living is approached with apathy, inertia and 

lack of interest; and the paticnt’s own outlook on life drags him down 
the path to eventual break-up—physical as well as mental. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy and 
well-being —and thus has the happy effect of once again reviving 
the patient’s interest in life and living. 

Smith, Kline & French Laboratories, Philadelphia 


tablets + elixir the antidepressant of choice 
Reg, U.S, Pat. Off. 
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IN HAY FEVER... more rapid, complete and prolonged 


shrinkage with BENZEDREX IN HALER: 


After minutes. ifter 1 hour. 
Benvedrex Inhaler has produced Benzedrex Inhaler provides 


Virtually complete shrinkage, almost complete shrinkage, 


for comparison—shrinkage with ephedrine: 


After 5 minutes. {fter 1] hour. 
Shrinkage does not compare with The ephedrine nostril is almost 
that of Benzedrex Inhaler. completely occluded, 


Before treatment the patient's inferior turbinate almost completely obstruct- 
ed the airway in both cases. The only variable was the vasoconstrictor used. 


These photographs reveal why physicians tell us that Benzedrex Inhaler is 


the best inhaler they and their patients have ever used, 


You can recommend Benzedrex Inhaler to your hay-fever patients for use be- 
tween office visits with assurance. It will not cause excitation or wakefulness, 


Smith. Kline & French Laboratories. Philadelphia 


BENZEDREX INHALER 


Rensedres’ TM. Keg US. Pat. Off, 
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Medical Crossword Puzzle 

TO THE EDITORS: I am a crossword 
puzzle fan, finding it a very interest- 
ing way to occupy my spare time. 
Recently | began to wonder how 
hard it would be to construct such 
a puzzle. I am enclosing the result. 


Prone 


1 Genus of mosquito 

6 Not chronic 

11 Incapacitated 

i5 Very fat 

16 Sterile male 

18 Yes (Spanish) 

20 To massage 

zt Not bone 

24 Musical note 

5 Tincture (abbr.) 
Butterfly 

8 Greek letter 
Associated with fever 
Maxillar A 

5 Color (abbr.) 
Skeleton 
With germs 
Auditory organ 
Boon to allergists 


Dined 
Mineral (abbr.) 
mouthful 
Important duct 
Olfactory organ 
Bony eminence 
Conjunction 
To perform 
Space of --- 
Individuals 


Raw mineral 
mon ha 


Point of compass 
Dry, like wine 
Pertaining to air 


Calif. 


type of atrophy 
Pedal digit 
African antelope 
Carries sleeping sickness 
Over 
Earth surrounded by H20 
Medical 8 
Pharmaceutic company Bo 


MOSTLY MEDICAL 


CORRESPONDENCE 


This is my first endeavor and _ is 
not to be compared with those of 
professional puzzle-makers, but I 
thought it might interest you and 
at least some of your readers. 

‘HAL E. BENNETT, M.D. 
Raleigh, Tenn. 


46 (var.) 


Net. Dental Assoc. 


New & non-official 
remedies 


oxemia of pregnancy 
Deadly glucoside 
Primary of lues 


52 
5. 
62 
69 
70 
72 
75 A space or channel 
77 New Mexican Indian 
79 Parts of a play 

The voice (Latin) 
82 Drafty 
8 Hiccup 

Bib 
7 


Honey 
Postscript 


(Answers page 126) 
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Type measure 
Mouth (Latin) 
Not well 
Era 
> Four 
Morass 
Works with leather 
To see the throat 
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Wing 
U.S. Marines 


Malarial fever 


I conquered (Latin) 
To bring forth 


Incumbents 
Heart 

With 1 tis 
Polynesian hero 
Not temperate 
Anesthetic 


South America (abbr 
South Africa (abbr.) 
Cicatrix 

Yes (Italian) 

Part of an egg 


Upright 
1 Great artery 


ecause 
| 
i rimary 
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Forensic Medicine 


ComMPILED BY ARTHUR L. 


H. Street, LL.B. 


PROBLEM: Proceedings were brought 


: \ to charge a man with prenatal medi- 
_cal and hospital expenses incident to 


| the pregnancy of a woman with whom 
his marriage was void because she 
_concealed a previous marriage that had 
not been dissolved. He denied pater- 
nity, asserting that he did not live 
‘with the woman when the conception 
‘occurred. Was he liable for the ex- 
“pense? 


ae ANSWER: Yes. 


_ First, the New York City Domestic 
elations Court decided that, under 

@ New York statute, the child is 
yitimate although bigamy render- 
the marriage void. So, while res- 
jondent is not bound to support 

e woman, he is under statutory ob- 

gation to support the child unless 
be disproved, 

Pregnancy was but five months ad- 
Vanced and the respondent's lawyers 
afgued that there was no “child” for 
Whose treatment he could be held 
liable. The court rejected the argu- 
ment, noting that “an unborn child 
im the fifth month of pregnancy is 
definitely formed in features and its 
constituents. .. . In old civilizations 
like China the age of the child com- 
mences in the earliest possible stages 
of pregnancy” so that, when actually 
born, he is deemed to be one year 
old. 

In American criminal law, the 
status of a child is reflected in pun- 
ishment of feticide as manslaughter 
and infanticide as murder. 


As to the propriety of charging 
the man with prenatal care when his 
paternity was disputed, the court 
gave “the child the benefit of the 
doubt so that it will receive better 
care. After all, the husband did 
marry the mother even if he was 
deceived.” When the child is born, 
the paternity question can be set- 
tled by a blood test at respondent's 
option. A competent pathologist will 
not perform the test on an infant 
less than one month old. 

Under New York statutes, a court 
“accepts as final the positive result 
of a blood test excluding paternity 
around which the proper safeguards 
have been drawn.” In this respect, 
the court said that it disagreed with 
the finding in the Chaplin case, 
concurring with the statement in 
Sidney Schatkin’s book, Paternity 
Proceedings: “The Chaplin verdict is 
contrary to science, nature and 
truth” (g4 N.Y. Supp. 2d 706). 


PROBLEM: Was a professional nurse, 
who assisted a physician, disqualified 
to testify, without a patient’s assent, to 
communications made by the patient 
to the doctor in her presence? 


COURT’S ANSWER: Yes. 


In a personal injury action, the 
Supreme Court of Nebraska ruled 
that a nurse was disqualified to 


(Continued on page 26) 
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SKIN CLOSURE 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE” 


You don't waste time boiling tubes 
when you have the Surgiset. The ger- 
micide in the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc 
eyeless needle sutures: 5-0 monofila- 
ment nylon on small cutting needle for 
facial repair; 3-0 dermal on medium 
cutting needle for normal skin repair; 


2-0 dermal on heavy cutting needle for 


heavy skin. 


Surgiset contains an extra jar for 


storing your other sutures. 

Supplied complete with chrome- 
plated rack for the regular price of 3 
dozen emergency sutures. (Jars and 
rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER-—CODE, EK 3 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK, NEW JERSEY 


Summer's foot-loving fungi are 
short-lived with OCTOFEN on 
the job, for *athlete’s foot is 
rarely a puzzle to OCTOFEN. 

For the 3 out of every 4 
patients due to catch A.F."’, 
OCTOFEN is your valuable 
weapon to help wind up the 
case as quickly and safely as 
possible—as it has done in 
scores of clinical tests con- 


ducted by leading specialists! 


‘Modern Med. Topics, 10:7, July, ‘49 
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reinfection. OCTOFEN is high in pote 
low in concentration... high in efficacy and 
shown no irritation or sensitization to 


Kills fungi on contact. 

Has cleared cases in as short a time as 1 week. 
Reduces or even eliminates danger of over-treatment d 
No irritants, heavy metals, tars, oils, phenols or alkalies. 
Potent, nonirritating, greaseless. 
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McKESSON & ROBBINS, INCORPORATED Dept. MM 
Bridgeport 9, Conn. 
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testify concerning the taking of a 
blood specimen, its transmission to 
a laboratory for a Wassermann test, 
and a receipt of a report that the 
result was positive (199 N.W. 794). 
The court said that a nurse, merely 
as such, is not precluded from dis- 
closing information, under a statute 
that does not specifically prohibit 
it. A different rule prevails where 
the nurse acts as one of the agents 
or assistants of the physician in 
charge. A nurse is often necessarily 
present at conversations between the 
patient and doctor with respect to 
the ailment or condition of the pa- 
tient and little good would be sub- 
served if the lips of the doctors might 
be sealed by the statute as to such 
conversations but the nurse or at- 
tendant might freely testify to all 
that was said and everything that 
was done. The purpose of the law is 
to protect the right of privacy. 


PROBLEM: Twelve years after an em- 
ployee had been awarded workmen’s 
compensation because of an infected 
scratched hand, he applied for addi- 
tional compensation on the ground that 
he suffered neuritis. Did the compensa- 
tion board err in refusing to open the 
case in view of a doctor’s testimony 
that, based upon the patient’s state- 
ment, the neuritis could have been 
caused by the injury? 

COURT’S ANSWER: No. 


The Washington Supreme Court 
noted that the doctor had not treat- 
ed the patient within the twelve- 
year interval and examined him then, 
not to treat him, but to qualify him- 
self to give an expert opinion in 
the patient's behalf. 

The court pointed out that a doc- 
tor’s opinion based upon the pa- 
tient’s statements and upon an ex- 
amination is much more reliable 
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Eskadiamer is a fluid combination of : Wa 
equal parts of the two safest sulfonamides ot 
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and microcrystalline sulfamerazine. Furthermore, 
desired serum levels are achieved much more rapidly 
with fluid Eskadiamer than with sulfonamide tablets. 


Children—and adults—actually like to take 
Eskadiamer because it is so unusually 
pleasant-tasting. It is not thick and cloying 
but light and easy to swallow. 


Smith, Kline & French Laboratories, Philadelphia 


of sulfamerazine and sulfadiazine 


Each 5 ce. (one teaspoonful) of EskapIaMER contains 0.25 Gm. 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 gr.) 
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Easy Steps 


FOR RELIEF AND 
¢ ERADICATION OF 


FOOT 


] 


DOMEBORO SOLUTION for a 
sodthing preparatory foot-soak to re- 
lieve acutely inflamed conditions. 


FUNGI-TREAT, opplied with brush- 
applicator to crevices and affected 
creas, for its specific fungicidal 
action. 
Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
... write for liberal clinical samples. 
DOMEBORO POWDER is available 
ot all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose pockets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
applicator-stoppered bottles contain- 
ing one fluid ounce; also in bottles 
containing 4 ounces, and in pints. 
*Schwortz, L., et al; Industrial Medicine, 
18:6, 257-258, June, 1949. 
DOME CHEMICALS, INC. 


109 WEST 64TH STREET 
NEW YORK 23, N.Y. 


than an opinion based upon the 
patient's statements made to fortify 
a claim for damages or a compensa- 
tion award. In either case, the doc- 
tor depends upon what the patient 
says concerning pain and functional 
disorders. But in the first case the 
patient has a natural motive to tell 
the truth so that he may be cured. 
In the second case, the patient is 
tempted to exaggerate his condition, 
and because the patient's statements 
to the doctor are not made under 
oath and are not subject to cross- 
examination they fall within the 
general rule of law that hearsay 
testimony is not admissible in court 
(217 Pac. 2d 610). 


PROBLEM: A man consulted a doc- 
tor for treatment of injuries caused by 
being thrown from a horse. The doctor 
discovered and treated a fracture of 
the left clavicle, without making roent- 
genograms, and released the patient 
from the hospital. For several months 
thereafter the patient consulted differ- 
ent practitioners, complaining of pain 
in his shoulder and arm, but disre- 
garded advice that roentgenograms 
should be made. Six months later, a 
specialist, by roentgenograms, discover- 
ed displacement of a vertebra and cal- 
cification of an adjacent vertebra. In a 
trial for malpractice, did the judge 
properly direct the jury to exonerate 
defendant from liability for disability 
resulting from the injury? 


COURT’S ANSWER: Yes. 


Reviewing the evidence, the Colo- 
rado Supreme Court said that the 
evidence left it a matter of conjec- 


ture whether plaintiff's disability 
brought on by wasting of muscles 
and so on was caused by defendant's 
insufhcient treatment of his injury 
or by plaintiff's own negligent delay 
in getting special treatment, as he 
had been advised to do, when he con- 
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Of Gastoenlerology 


Every day the gastroenterologist depends 
on procedures that depend on barium sul- 
fate. Throughout the years, many gastro- 
enterologists have come to depend on 
Mallinckrodt Barium Sulfate. 


Mallinckrodt Barium Sulfate, 


manufactured specifically for x-ray use, 
is an extremely smooth powder, free from 
all objectionable impurities. It forms ex- 
cellent suspensions in water alone or in 
all commonly used media. 


8&3 Years of Service lo Chemical Users 
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Mallinckrodt Street, St. Louis 7, Mo. 
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ical problem. 
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vantagesof whole 
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Digitaline, he vir- 
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mechanical ac-# 
curacy of con-@ 
trol. Dosage by 
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pre ise control 
contractile 
force and rhythm became possible. 
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maximum efficiency obtainable— 
E positive maintenance — because ab- 
Psorption is complete and the rate of 
Mdissipation is uniform. Full digitalis 
ieffect is maintained between doses, 
Mand with virtual freedom from un- 
Moward side effects. 
For the comtort and protection 
‘ol your patients—for your own assur- 
ance —specify Digitaline Nativelle in 
full, when you prescribe. 


Digitaline Nativelle 


Chief active principle * digitalis purpurea 
(digitoxin) 


an adventitious mixture of glycosides 


MAINTENANCE: 0.1 0.2 meg, datly depending up- 


On patienti respon 


CHANGE-OVER: 0.1 of 0.2 mg. Digitaline Nativelle 


replaces 0.1 oF O.2 RM. whale leaf. 
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VarickPharma- 


Send for brochure 
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tinued to suffer pain after being re- 
leased from defendant's care. “Where 
the evidence presents no more than 
a choice of probabilities,” plaintiff 
in a malpractice suit does not sus- 
tain the burden of proving that 
defendant caused the injury com- 
plained of (215 Pac. 2d got). 


PROBLEM: Proceedings under the 
Ohio Workmen’s Compensation Act in- 
volved a question as to whether a fatal 
cerebral hemorrhage resulted from a 
blow on the head that was sustained 
twenty days before the hemorrhage. 
The employer’s medical witness testi- 
fied that the hemorrhage could not 
have been so belatedly caused. On 
cross-examination, the attorney for the 
wife of the deceased read from a medi- 
cal book the reported conclusions of 
other doctors with which the witness 
disagreed. Did the judge err in receiv- 
ing as evidence portions of the book 
which stated that cerebral hemorrhage 
could result from a blow received a 
“substantial time” previously? 


COURT’S ANSWER: Yes. 


The Ohio Supreme Court intimat- 
ed that the conclusions stated in 
the book may have been based on 
conditions different from those in- 
volved in the case before the court. 
But the ruling that the evidence 
was improperly received rested large- 
ly on the ground that the conclu- 
sions reported by the author of a 
medical treatise as having been reach- 
ed by doctors should not be ac- 
cepted as a substitute for the testi- 
mony under oath of an expert 
brought into court and subjected 
to cross-examination. Otherwise, “a 
party could find a book which sup- 
ported his case and by introducing 
it or a part of it in evidence, have 
a witness on his side of the 
case” not under oath and not sub- 
ject to cross-examination (g1 N.E. 


2d 690). 
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In a 4 year study, utilizing a series of carefully con- 
trolled clinical evaluations, Batterman, DeGraff and 
coworkers*, found Gitaligin to be a 


digitalis preparation of choice 
for the usual treatment 

of the patient with congestive 
heart failure 99 


*Batterman, A. C. and coworkers: Studies with Gitalin (amorphous) for treat- 
ment of Patients with Congestive Heart Failure, Federation 
9 :256-257 (March) 1950. 
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SUMMARY OF ADVANTAGES 


1. Large Margin of Safety—Gitaligin offers a high 
degree of safety in initial digitalization and in estab- 
lishing maintenance dose. 


2. Moderate Rate of Elimination — Not as slow as 
digitoxin or digitalis leaf. A high degree of safety if 
toxicity inadvertently supervenes. 


digitoxin or digitalis leaf. 


4. Uniform Clinical Potency—Unlike digitalis leaf 
does not vary from batch to batch. 


5. Predictability of Dosage—Dose expressed in 
terms of weight, thus avoiding complications of cat 


units and other biologic units. 


a 3. Shorter Latent Period— Acts more rapidly than 


Approximate Daily Dosage LABORATORIES, INC. 
Phermaceutical Morufocture: 

Equivalent For Maintenance 7, 
Ambulatory patients, 0.5 mg. 
Gitaligin approximates 0.1 Gm. 
digitalis leaf; 0.1 mg. to 0.2 mg. 
 digitoxin ; 0.5 mg. digoxin; 
1.0 mg. Lanatoside C. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopvern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION : Will prolonged daily ap- 
plication to the scalp of 10 cc. of a 
formula for folliculitis containing 0.25 
gm. of bichloride of mercury be in- 
jurious by absorption through the skin? 
Can accidental release of mercury into 
the bowel during intestinal suction 
result in injury to the bowel? 

M.D., Texas 


ANSWER: By Consultant in Phar- 
macology. Repeated application to 


the scalp of a solution containing 
© bichloride of mercury may produce 
chronic mercurial intoxication and is 


Jinadvisable. Absorption of mercury 
through hair follicles has been well 
established. 
| When metallic mercury is released 
Vinto the bowel, the only effect is that 
of evacuation. All metallic mercury 
is rapidly excreted from the gut and 
‘is not harmful, 


— What is the present 
atus of the iris test for sex determina- 


ion? 
M.D., Massachusetts 


ANSWER: By Consultant in Ob- 
stetrics. The much-publicized iris test 
for sex determination has not been 
officially verified. The theoretic basis 
for the test likewise has no known 
scientific grounds. Until further evi- 
dence accumulates, no basis exists 
for the claims made in regard to 
this test. 
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QUESTION : [1] What constitutes in- 
volutional psychosis in a female pa- 
tient? I am particularly interested in 
differentiating this from schizophrenic 
psychosis in women who are in the 
involutional period and have systema- 
tized delusions of persecution. [2] 
What constitutes alcoholic psychosis? 
If an alcoholic patient enters the hos- 
pital, has delirium tremens a few days 

and does not appear psychotic, 
aaa the diagnosis be alcoholic psy- 
chosis or alcoholism without psychosis? 
{3] Is the Ganser syndrome a psycho- 
sis of a neurosis? How can malinger- 


ing be detected? 
M.D., Mississippi 


ANSWER: By Consultant in Psy- 
chiatry. [1] Delusions of persecu- 
tion are present in both schizophre- 
nia and involutional melancholia, 
but the central core of each condi- 
tion is different and the diagnosis is 
determined by the essential charac- 
teristics af the psychosis. Clinically, 
schizophrenia develops in early adult- 
hood and is manifested by gradual 
or precipitous withdrawal from re- 
ality, followed by seeming indiffer- 
ence or apathy to external stimula- 
tion. 

Dynamically, the conflict takes 
place between the ego and the ex- 
ternal world, resulting in regression 
to earlier modes of thinking and 
behavior. Consequently, — infantile 
ideational structuring develops in the 
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form of projections, delusions, hal- 
lucinations and, if the regression pro- 
ceeds far enough, complete autistic 
behavior and preoccupation with self. 

Involutional melancholia develops 
during the climacterium in the type 
of person who has had a relatively 
normal early life, except that she 
had certain character traits such as 
scrupulousness, inclination to worry, 
and moral overconscientiousness. Dy- 
namically, the conflict is between the 
ego and the superego, the latter 
gaining ascendancy. 

The clinical picture contains anxi- 
ety, depreciation of self, depression, 
overactivity, a rather acute awareness 
of the outside world, and paranoid 
tendencies. The latter are superficial 
and usually objectively related to cur- 
rent situations and earlier fears and 
beliefs. 

In contrast, the schizophrenic’s 
paranoid delusions are subjectively 
determined and have a bizarre and 
fixed quality. The emotional tone of 
the involute is fearful apprehension 
and, in advanced cases, abject de- 
pression and hopelessness. 

2] Although delirium tremens is 
produced by alcohol, the condition 
is not commonly classified as an al- 
coholic psychosis. The latter term re- 
fers to patients who, as a result of 
alcoholism, have had a demonstrable 
personality change with intellectual 
deterioration. The condition describ- 
ed would be best designated as al- 
coholism, delirium tremens, without 
psychosis. 

3} The Ganser syndrome is neith- 
er a psychosis nor a neurosis, but 
a confusional state. The approximate 
answers given to questions are caused 
by mental confusion on the part of 
the patient together with an urgent 
desire to cooperate. The answers 

(Continued on page 4o) 
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of drugs for treating 


urinary tract 


infections 
it has been noted that: 


ULAMYD 


(Sulfacetimide Schering) 


“combines the features of good antibacterial activity, 
low toxicity, andrapid renal elimination resulting 

in high urinary level. ... Sulfacetimide... has the 
advantage of high solubility even in the physiological 
acid range of the urine, thereby minimizing almost Ae 
to a negligible point the danger of concrement 
formation. . . .”* Because of its wide antibacteri 
range it is preferable to penicillin and 

streptomycin.* Unlike new antibiotics,’ it is well 


tolerated and remarkably free from ees hee 


DOSAGE: Therapeutic: 2 tablets t.id. for 10 days. 
Prophylactic: 1 tablet t.i.d. 


SULAMYD Tablets 0.5 Gm. in bottles of 
100 and 1000 tablets. 


1, Nesbit, R. M., and Glickman, S. I: J. Michigan State M. Soe, 
46 064, 1947, 
2. Dodson, A. 1.; West Virginia MJ. 45:1, 1949. 
3. Harris, H. J.: J. A.M.A, 142.161, 1958, 
4 Seneca, H.; Henderson, E., and Harvey, M.: J. Urol. 6/1105, 1949, 
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trates Taylor Medical 
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your dealer for equip- 
ment. 
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given to simple arithmetic problems 
or chronologic determinations are 
nearly accurate, but not exact—im- 
portant is the fact that they are 
not ridiculous. 

Ganser's syndrome can be simulat- 
ed, but prolonged examination plus 
alertness to incongruities will reveal 
the malingerer. Thus one patient 
was exposed when he gave himself 
a wrong name; another, when he 
gave a wild answer to a_ simple 
problem in addition. The significant 
clue is the lack of consistency in 
the erroneous replies given by the 
malingerer. 


QUESTION: What information do 
you have on cause and treatment of 
nymphomania of four years’ dura- 
tion in a thirty-six-year-old para IV 


patient? 
M.D., Illinois 


ANSWER: By Consultant in Gyne- 
cology. Uncontrollable sexual desire 
in women is usually nervous in 
origin and not related to local con- 
ditions in the female genital tract. 
Large doses of progesterone and an- 
drogens have reportedly relieved 
some patients. However, before this 
therapy is attempted, the patient 
should be advised to consult a psy- 
chiatrist. 


QUESTION: Will administration of 
propylthiouracil for hyperthyroidism 
during pregnancy produce any dele- 
terious effect on the fetus? 

M.D., Kentucky 


ANSWER: By Consultant in Ob- 
stetrics. Pregnancy does not contra- 
indicate the use of propylthiouracil. 
No evidence has been adduced that 
the drug produces any permanent 
effect on the fetus. A few isolated 
casé reports suggest some effects on 
the newborn, but none of a perma- 
nent nature. 
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with the new B-D Security Cuff, hook-type, that takes but a few seconds 
to apply ... 0 bulging, no herniation, no loose ends . . . it's simplicity 
itself. 

See the new B-D YALE ANEROID MANOMETER at your surgical instru- 
ment dealers. 


Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 
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product 
(savers 


The only machine-made 
ball-shaped sponge 


RONDIC Sponges bring 
new convenience, 
efficiency, uniformity 


_ 4 SIZES for every hospital and office 
‘need . And Rondic Sponges are the 
~ ONLY such sponges made by machine 
| for greater uniformity Easily handled 
with forceps, do not stick together 
Cotton-filled, gauze-wrapped, with 
“gauze ends tucked inside and held 
“securely Round, soft. absorbent. 
time-wasting labor by busy 
urses. One trial of Rondic Sponges 
will prove their convenience to you. 
Broc ked by leading surgical dealers. 
Curity Rondic Sponges are especially 
guited for 


2. Tonsillectomy sponges and tonsil 
packs 
Cleansing lacerations 
. Hypo and intravenous wipes 
Abdominal, rectal, vaginal spong- 
ing, or any sponge-stick use 
Shielding needles in sterilizing 
syringes 
Tear off coupon for FREE sample 


Bauer & Black, Dept. MM 80 
2500 South Dearborn Street 
Chicago 16, Ilinois 
Please send me a FREE supply of Rondic 
pocngne so that | may form my own opin- 
ton their convenience and advantages. 


Dr 


SPONGES 


(BAUER & BLACK) 


Division of the Kendall Company 


Street Address 


City Zone. State. 


* Patent applied for 
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4 CONVENIENT SIZES (Photo is 14 actual size 
| 
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Washington Letter 


Medical Legislation Again Engages Congressional Attention 


In the last few weeks Congress 
has been making amends for earlier 
lack of interest in medical legisla- 
tion. At one period virtually every 
major health bill—except national 
health insurance—was up for debate 
and action, either in committee or 
House or Senate. 

Involved were reorganization 
plans, appropriations to Carry on re- 
search, Army and Navy bills, Veter- 
ans Administration legislation, and 
proposals for federal aid to medical 
education, 


( 


A dozen conflicting bills on vol- 
untary and compulsory health insur- 
ance lay dormant in committee, but 
ready subjects for hearings if com-— 
mittees found time. 

Most heated controversy centered” 
around Reorganization Plan 27, 
which would turn Federal Security 
Agency into a cabinet-rank Depart-— 
ment of Health, Education, and Se-— 
curity. At House hearings on this 
subject, opposition witnesses, led by 
the American Medical Association, © 
were outnumbered by those favoring © 


“The doctor thought salt air would do me a world of good.” 


AUGUST 15, 1950 


( 
ay 
43 


HEMOCHROMIN 
WITH B COMPLEX 


AND VITAMIN C 
Tablets 


In hypochromic 
mycrocytic 
(“secondary”) anemias 


_ The elevation of hemoglobin 
Wwalues is usually rapid and ade- 
‘quate...often dramatic... which 
“ds to'be desired and expected of 
a dependable, modern hematinic. 
_ Each tablet contains Ferrous 
ulphate Exsiccated, U.S.P. 195 
_ (3 grs.), Secondary Anemia 
iver Fraction 163 mgs. (2% 
grs.), Thiamine HCl (B:) 2 
Megs., Riboflavin 3 mgs., 
Nicotinamide 20 mgs., Calcium 
Pantothenate 1 mg., Vitamin C 
(ascorbic acid) 25 mgs. 


dose: 3 tablets daily 
Bottles of 100 and 1,000 


Descriptive Literature and Specimens Available 


OW 


NEWARK |, NEW JERSEY 


the change. However, after close of 
the hearings, disputes broke out with- 
in several public health and educa- 
tional groups which had _ officially 
endorsed Plan 27. Component asso- 
ciations complained that their views 
weren't given adequate considera- 
tion, and the letter writing and 
statement making continued on into 
the summer. 

Before a decision was reached on 
Plan 27, administration forces suffer- 
ed a severe setback. A House commit- 
tee, assigned last year to look into 
overlapping and waste in federal de- 
partments, filed a report on activities 
of Federal Security Agency. The re- 
port would be bitter medicine for 
FSA at any time. Coming when it 
did, it raised the question of whether 
an agency under such accusations of 
mismanagement should be elevated 
to cabinet status. 

Politically, the composition of the 
committee was not favorable to the 
administration—3 southern Demo- 
crats and 2 Republicans. However, 
the report stood as an official report, 
with unanimous approval of all com- 
mittee members. 

Some of the charges against FSA 
were: 

& The agency is cumbersome, 
poorly administered, generally waste- 
ful, and lacking, until this year, even 
an organizational chart. 


& FSA is overstaffed, does not 
need 34,000 employees, and the sal- 
aries paid are far in excess of scales 
prevailing in other government de- 
partments. 


& Many FSA employees spend a 
disproportionate part of their time 
in public relations; furthermore, the 
agency relies heavily on the CIO to 
help in promotion of the administra- 
tion's health plans. 
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ION EXCHANGE— 


for acid control 


MUCIN PROTECTION— 


for healing 


Tablets combine the elements 
of modern ulcer therapy — 
Polyamine resin—to remove free 
HC 1 quickly and safely. 

Gastric mucin— to coat and protect 
the ulcer crater. 


FORMULA: Each tablet contains: 
*Anion exchange polyamine 


LABORATORIES 
Division Nutrition Research Laboratories, Inc. *Polyethylene polyamino 


methylene substituted res- 
Chicage 30, Illinois in of diphenyloldimethyl- 
methane and formaldehyde 
in basic form. 
Kesmicon Tablets are an effective, 
safe source of modern ulcer therapy. 
USUAL DOSE: 2 tablets chewed thor- 
oughly every 2 hours. 


BOTTLES OF 84 TABLETS 
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Pree Technical Reprints 


for ALL who are “interested 


in electrocardiography’ 


* Reprinted from the Sanborn Technical Bulletin, 
o bi-monthly publication sent to SANBORN 
owners and operators exclusively. 


1. Unipelar (Central Terminal) Leads 

Briefly outlines development, and states 
basic principles of resistance network. De- 
scribes and illustrates required connections 
and operating technic for instruments hav- 
ing three wire patient cable Pictures and 
describes devices for simplifying connec- 
tions and technic 


Textbooks and Postgraduate Courses 
Lists, by title, author and publisher, 33 
texts on electrocardiography and allied sub- 
jects, classified as to ‘“The Fundamentals,” 
‘Atlas texts, for reference,"’ etc. Also lists 
sources of tgraduate instruction in car- 
diology and electrocardiography, inciuding 
interpretation. 


Electrocardiogram Mounting Methods 
A symposium of ideas, suggestions and ob- 
servations on the problem of mounting and 
filing ‘cardiograms. Sources: a survey among 
Sanborn owners; the recent Bulletin ‘“‘mount- 
ing methods’’ contest; and conclusions drawn 
from analysis of orders for and correspond- 
ence regarding mounting materials sold by 
Sanborn Company. Fourteen methods are 
) described and illustrated 


4, Measuring Electrocardiograph Performance 
A comprehensive report in four parts, pre- 
' pared by the scientific staff of the Sanborn 
» Technical Bulletin. SEC. I outlines simple 
methods by which anyene can check his own 
> instrument's recording accuracy. SEC. II 
discusses “comparison tracings’’ and points 
out fallacies of office methods of compar- 
ing instruments as against reliable labora- 
tory investigation. SEC. III presents A.M.A. 
' requirements and discusses in detail testing 
> methods necessary to determine adherence 
~ to them. SEC. IV shows how Sanborn test- 
ing methods assure adherence of Sanborn 
‘cardiographs to A. M. A. requirements 


SANBORN CO. 


Please send, without cost or obligation, the 
Sanborn Technica! Bulletin reprints circled 
| herewith 1 2 3 4 


| I now own a ‘cardiograph 
Name 
| Street 


City & State 
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Aid to Medical Education 

Fast action by Rep. Andrew Bie- 
miller, Wisconsin Democrat, gave a 
new lease on life to legislation which 
would provide federal help to medi- 
cal, dental, nursing, and allied health 
schools. Now, instead of being dead 
for this session, a bill on this subject 
still has a fair chance for passage. 

Near defeat came by a vote of 
the House Interstate and Foreign 
Commerce committee to table indef- 
initely the administration bill on 
which the committee had been work- 
ing for six months. The day the vote 
was taken, President Truman sum- 
moned the Democratic committee 
members to the White House. He 
told them that he wanted a bill on 
this subject passed before adjourn- 
ment and advised them to recover 
lost ground. 

There was the technical question 
of how to reopen the subject already 
closed by an official vote. Mr. Bie- 
miller solved that by introducing a 
new bill, which repeats most provi- 
sions of the original bill but also 
contains enough liberal amendments 
to justify separate consideration. 
Democratic members now are trying 
to get this measure favorably re- 
ported to the House. 


United Medical Administration 

In another unexpected late devel- 
opment, the Senate Labor and Wel- 
fare Committee decided to consider 
the proposal for a United Medical 
Administration, which would group 
together most federal health activi- 
ties, including those in the Armed 
Forces and Veterans Administration. 

Earlier, this same issue had been 
fought out before a House committee. 
The American Legion opposed and 
the Citizens Committee for the 

(Continued on page 50) 
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in itching, irritative skin 
conditions ... to soothe, protect, aid 
healing... stop scratching... 


the original anesthetic calamine cream 


Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 


: 4 
plracant te ude” 


Specify ENZO-CAL in POISON IVY DERMATITIS, SUNBURN. 
INSECT BITES and STINGS, ECZEMA, DIAPER RASH, PRURITUS 
VULVAE, PRURITUS ANI, INTERTRIGO, EXANTHEMS. 

Available in ly oz. tubes and 1 Ib. jars. 


send for free full-size package for trial today 


CROOKES LABORATORIES, | "305 E. 45 Street, New York 17, W. ¥. 
Please send me a market package of ENZO-CAL, and literature, without charge. 


Name__ M.D., Address. 


reduce risk of infection 

i 
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OR THE PERSON ‘'ON EDGE’’... 


and those suffering from 
HYPERTENSION e HYPERTHYROIDISM 


ARTERIOSCLEROSIS ¢ ENDOCRINE IMBALANCE 


The patient who is “on edge”’ may be, quite literally, 
“close to the line where something else begins’’: nervous 
collapse, neurosis, serious functional disorder, or ac- 
tual organic disease. Vital reserves of energy are ex- 
hausted by aimless anxiety, sterile speculation, in- 
somnia, and tension, leaving the way open to more 
serious conditions. 

In particular, the aged person approaching this 
state is fearful and in need of help, and, as you have 
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doubtless observed in your own practice, there is an 
increasing number of older patients with just such 
nonspecific complaints. 

Their basic problems are often environmental and 
largely beyond your power to change. But you can 
ease their tension and conserve their strength with 
mild sedation. Indeed, Housel and Wood state (GP, 
1:61, May, 1950): “We feel that sedatives are of para- 
mount importance in the treatment of hypertensives since 
many of these patients are tense, nervous, and unable 
to sleep.” 

ORGAPHEN assures exceptionally mild, dependable 
sedation. 

Laboratory tests show that the mild, sedative action 
of ORGAPHEN starts sooner and lasts longer than that 
of the standard elixir of phenobarbital. 

Clinical experience* indicates that this phenomenon 
is due to synergism of the active elements of ORGAPHEN, 
each fluid dram (one teaspoonful) of which contains: 

Phenobarbital 
ORGANIDIN® 
(Iodine organically combined by 
reaction with glycerin) 
10 minims contain 44 grain of iodine 
Alcohol, 7% 
For your next “‘on edge’’ patient prescribe ORGAPHEN, 
and discover at first hand its low effective dose and 
more prolonged, mildly sedative action. ORGAPHEN is 
supplied in pint bottles. 

Samples and literature on request. 

*Slaughter, D.: Report to American Therapeutic Society, Boston,1950 


ORGAPHEN 


TRADE MARK 


ELIXIR ORGANIDIN® and PHENOBARBITAL 
(WAMPOLE) 


HENRY K. WAMPOLE & CO. 


INCORPORATED 


Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 


_ VITAMIN PRODUCTS, INC. 
MOUNT VERNON, 


Hoover Report favored the proposal 
for the formation of a united ad- 
ministration. 

Other issues coming up for deci- 
sion included legislation for federal 
aid to local public health units, au- 
thorization for creation of more in- 
stitutes of health, an increase in 
United States contributions to World 
Health Organization, grants for re- 
search, improved status of dental spe- 
cialists in VA, liberal grants for the 
care of handicapped persons, and a 
number of other bills in which medi- 
cal interest was secondary. 


Food, Health Insurance 

A House committee has been in- 
structed to make a full-scale investi- 
gation of the country’s food supply, 
with special attention to possible dan- 
gers from radiation. The group will 
also investigate modern packaging 
technics, agricultural sprays, and pre- 
servatives by which the public's 
health might be endangered. 

A different type of investigation 
has been started by the Senate Labor 
and Welfare committee. Under Dr. 
Dean A. Clark of Massachusetts Gen- 
eral Hospital, the committee staff 
will attempt to draw up a report on 
the extent of voluntary health in- 
surance, both as to benefits allowed 
and number of persons covered, and 
to survey state and local medical 
care available. The idea is to supply 
Congress with facts for next year’s de- 
bate on national health insurance. 


Reserve Officers’ Status 
A straight extension of the draft 
law means that President Truman, 
without waiting for congressional ap- 
proval, may call up members of re- 
serve military organizations at any 
time. Also, he may call back to duty 
(Continued on page 124) 
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avalvable | 
| 
supplement ### 
_ during pregnancy @ 
| actation § 
and lactation 
i Each colorful, two-tone capsule pro- 
vides, in dry, oil-free Powder; 
DICALCIUM PHOSPHATE 
(Anhydrous). 0.45 Gm. ( 7 grains) 
BONE PHOSPHATE® 0.15 Gm. (235 grains) 
VITAMIN A (Ester). 2,000 U.S.P. Units 
VITAMIN D (Irradiated 
Ergosterol) U.S... Units 
THIAMINE HCI. 3.00 mg. 
RIBOFLAVIN. 2.00 mg. 
ASCORBIC ACID ..... 30.00 mg. 
GLUCONATE 45.00 mg. 
“FLUORINE CONTENT . 0.07 mg, 
| No fishy taste or odor, 
| SUPPLIED: Bottles of 100. Available 
{ through all prescription pharmacies. 
| Somples ond literature on request. 
- 
PRECALCING | 
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Heparin, Pitkin Menstruum 


thromboembolic 


Ever widening recognition and steady 
increase in the application of 
anticoagulation therapy have emphasized 
the need for an economical, safe, and 
reliable anticoagulant preparation. 


Heparin/ P itkin Menstruum’* ‘Warner’ 


PACKAGE INFORMATION: 
Heparin/Pitkin Menstruum* ‘Warner’ (plain) 


without Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-ce ampuls, each containing 200 mg heparin sodium salt 
3-cc ampuls, each containing 300 mg hepario sodium salt 


Heparin/Pitkin Menstruum*® ‘Warner’ 

with Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-ce ampuls, each containing 200 mg heparin sodium salt with 
vasoconstrictors** 

3-ce ampuls, each containing 300 mg heparin sodium salt with 
vasoconstrictors *** 

**Each cc of the Menstruum contains 12.5 mg of ephedrine sulfate 
and 0.5 mg. of epinep 

***Esch ce of the Menstruum contains 8.3 mg of ephedrine sul- 
fate and 0.33 mg of epinephrine hydrochloride 


the Comparative 
@ and Dee, J. F.: of P 
(2) Evans, t Treatment ‘ost: 
operative Venoug Thrombosis and Pulmonary Embolism, New Eng. 
238:1, 1948. 


provides the means for prolonged 
anticoagulation action which affords 
“... consistently satisfactory results,” 
HEPARIN/PITKIN MENSTRUUM® ‘Warner’ 
inaugurated a new era in the preventive 
and therapeutic use of heparin in 
thromboembolic disorders, venous 

and arterial. 

Evans and Dee‘ comment that 

“.., the advent of heparin in Pitkin 
menstruum will popularize anticoagulant 
therapy as a safe and reliable 

method of treatment.” 


William R. Warmer & Co,, Inc. 
New York Lee Angeles 


| Safe and 
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One out of three 
is tired and nervous 


Low-dosage sedation; 
High-dosage B-complex therapy 
containing Vitamin 


For the patient with 
undue nervousness and 
poor appetite 


BEPLETE’ 


ELIXIR VITAMINS B-COMPLEX 
WITH PHENOBARBITAL 


in a delightfully 
appetizing base 
containing 

sherry wine. 
Excellent as 

a medication and 

as a vehicle for other 
water-miscible 
therapeutic agents. 


| Wjeth | 


Wyeth Incorporated 
Philadelphia 3, Pa. 
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MODERN 


MEDICINE 


Anuhistamine Therapy 


SAMUEL M. Feinsperc, M.D.* 


Northwestern University, Chicago 


yet entirely nontoxic, antihista- 

minic drug still exists. At pres- 
ent, antihistamines are valuable ad- 
juncts in the symptomatic treatment 
of allergic manifestations, but can- 
not and should not replace the basic 
and durable immunologic therapy of 
elimination and desensitization; oth- 
er antiallergic agents should not be 
discarded. 

Some measure of symptomatic im- 
provement is observed in about 60 
to 80% of seasonal hay fever patients 
treated with antihistamines. Effects 
of the drug are exceedingly variable, 
and much depends on the individual 
patient. Benefit may result from one 
compound but not from another. 

Sneezing and rhinorrhea are read- 
ily alleviated, while other symptoms, 
such as nasal blocking and headache 
from sinus mucosal edema, may be 
resistant. Patients with grass-pollen 
sensitivity are more easily helped 
than those with ragweed sensitivity. 
The severity of the particular season 
and geographical differences in_pol- 
len prevalence bear profoundly on 
the evaluation of the effectiveness 
of the antihistamines. 

Hay fever patients who have had 
desensitization therapy are much 
more apt to profit from antihistamine 


Te need for a sufficiently potent, 


drugs than are undesensitized per- 
sons. A dose of the drug may be 
more effective when fasting than im- 
mediately after a meal. 

In general, the incidence of relief 
from 
from about go to 60% with most 
antihistaminic drugs. The effects are 


of a lesser degree with perennial — 
rhinitis than with the seasonal va- — 
riety, probably because of the appre- 
ciable percentage of intrinsic causes — 


and the symptoms of persistent nasal 
blocking in the former condition. 

The antihistamines influence the 
typical attack of asthma little if any 
when taken orally. However, the 
spasmodic cough without dyspnea or 
wheezing, which is a type of bronchi- 
al allergy frequently seen in children, 
reacts favorably to these compounds 
in 25 to 60% of cases. 


Demonstrating the effectiveness of — 


aerosolized antihistaminic agents in 
the prevention of bronchospasm in- 
duced by histamine aerosols in guinea 
pigs, Samuel M. Feinberg, M.D., 
found the following: Aerosol disper- 
sions of these drugs prevent broncho- 
spasm from histamine aerosols; the 
duration of action is short, averag- 
ing about an hour; and some drugs 
are very irritating when so admin- 
istered. 


* Antihistamine therapy: experimental and clinical correlation. Ann, New York Acad. Sc. 


50:11B6-1201, 1950. 
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chronic vasomotor rhinitis is 
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The antihistamines produce im- 
provement in 60 to 80°) of cases of 
urticaria and angioneurotic edema, 
but benefit is temporary. With edema 
of the larynx, more prompt results 
can be expected from epinephrine 
hypodermically, but the antihista- 
mine should be given simultaneously. 
The delayed serum-sickness type of 
reaction and dermographia are also 
benefited by such agents. 

The itching of atopic dermatitis is 
helped in 50 to 80% of cases. Con 
tact dermatitis, dermatophytosis, in- 
sect bites, and pruritus ant and vul- 
vae are alleviated in variable degrees 
by the oral antihistamines. In many 
instances, an ointment of the drug 
will prove to be of additional ad- 
vantage. 


4 
5 Migraine headaches and gastroin- 
Hestinal allergy are infrequently re- 
‘lieved by antihistaminic agents. Mod- 
rate help results from these drugs 
jn the prevention of systemic reac- 
Mions from antigen administration, 
nd in histamine reactions from cold, 
Heat, and alcohol. The erythema, 
Hching, and some of the edema of 
W@ermatomyositis sometimes improve 
with antihistamines. 
_ The usual duration of action from 
a single oral dose is three to eight 
— Effectiveness in many instances 
diminishes with continued use, pos- 
sibly because of true tolerance 
of psychic factors. 

In most cases, the drug should 
be administered as needed, rather 
than at stated, regular intervals. ‘The 
usual adult dose of most of the com- 
pounds is 50 mg. Children tolerate 
proportionately higher doses: Those 
over ten receive adult doses, young 
children 50°; of the adult amount, 


or 


and infants ordinarily require 20 to 
yo", of an adult dosage. 

Hypodermic injections may be of 
use in emergencies, but caution 
should be exercised, since the toxic 
action is not yet fully understood. 
Aerosols may be of help in some 
cases of asthma. Oinunents are of 
proved value for local application. 
Topical antihistamines in the nose 
and eyes may ultimately be of some 
aid but, in most instances, the pri- 
mary irritation is extremely objec- 
tionable. 

The most consistent side action of 
all antihistamine drugs is sedation, 
which may be pharmacologic. Other 
related symptoms are lassitude, di- 
minished alertness and powers of con- 
centration, disturbed muscular co- 
ordination, and aching muscles, par- 
ticularly of the eyes. These compli- 


cations can be serious and may lead 

to accidents. 
The sedative 

many factors; children are more re- 


action varies with 
sistant than adults. The individual 
drugs differ; Benadryl produces seda- 
tion in 50% of cases and Pyriben- 
zamine in 25°). Such drugs as Anti- 
stine and NH-188 are remarkably 
free from soporific action. 

Frequently, a tolerance to the hyp- 
notic effect is built up. This seda- 
tive reaction is peculiar to man and 
cannot be studied in animals. ‘To 
combat the hypnotic effects by use of 
such stimulants as coffee, racemic 
and dextroamphetamine, desoxyphed- 
rine, ephedrine, aminophylline, or 
Benzedrine inhalers calls for a deli- 
cate balance of strength and timing 
that is rarely achieved. 

Other toxic effects include dizzi- 
ness, dryness of the mouth, throat, 
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and nose, nervousness, excitability, 
insomnia, palpitation, disturbance of 
appetite, gastric discomfort, abdom- 
inal pain, and diarrhea. Convulsive 
seizures have been described in 3 
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epigastric and esophageal burning, 
dermatitis, and burning on urination 
have appeared. More serious and de- 
layed toxic effects, perhaps hemato- 
poietic, hepatic, or neurologic, may 
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or 4 instances. Isolated reports of be found as observations accumulate. 


Friedlander’s Pneumonia 


Ropert H. M.D., AND A. KirscHNeR, M.D.* 


we a few years, mortality from Friedlander's bacillus pneu- 
monia has been lowered from approximately 75 to 20% by 
a combination of antibacterial and surgical therapy. The frequent 
survival of seriously ill patients, however, has augmented the inci- 
dence of residual chronic suppurative pneumonia, for which sur- 
gery may be necessary. 

Of 16 patients treated at Bellevue Hospital, New York City, 
betwen 1944 and 1949, all but g survived, although 8 were alco- 
holic, 1 was diabetic, and 1 syphilitic. : 

Several drugs are employed by Robert H. Wylie, M.D., and 
Paul A. Kirschner, M.D., of Columipia University, New York City, 
since none is absolutely specific for the disease. Streptomycin, sulfa- 
diazine, and penicillin may be effective alone or together, and in 
preliminary trial Chloromycetin appears even more promising. 

Acute infection with Friedlander’s organisms generally produces 
massive lobar consolidation with malaise, cough, chills, chest pain, 
severe prostration, cyanosis, and sputum of viscid or prune-juice 
type. 

Large areas of pulmonary tissue rapidly become necrotic, and 
abscess nearly always develops, occasionally causing empyema or 
pyopneumothorax. Adequate drainage usually requires thoracotomy. 

Since the lung heals by fibrosis after the acute attack, the drain- 
age tract often remains open, and bronchiectasis or cavitation tends 
to persist. Chronic suppurative infection shown by recurrent fever, 
cough, and sputum ordinarily continues until the involved lung or 
lobe is removed. 

In most cases resection is done four to six months after the acute 
attack. As pneumonia may be reactivated as late as five years after 
the original infection, surgery is preceded by carefully planned 
chemotherapy. Resistance of the bacterial strain to various drugs 
should be determined in vitro. 


* Friedlander’s pneumonia. Am. Rev. Tuberc. 61:465-478, 1950. 
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Flicker Fusion Test in Cardiology 


L.. R. Krasno, M.D., ann A. C. Ivy, M.D.* 


University of Illinois, Chicago 


He rate at which successive light 

flashes appear to the eye to be 

continuous and free from flicker 
offers a delicate indication of degree 
of arterial hypertension and coro- 
nary sclerosis. 

Ihe determination has diagnostic 
value because, in most cases, cardio- 
vascular disease interferes with vision 
so that flicker disappears at lower 
_ speeds. Furthermore, nitroglycerin re- 
the flicker fusion value of 
© healthy persons and raises the level 
\of individuals who have vascular ten- 
Psion. 

_ Frequencies are quickly determin- 
‘ed with a sturdy portable meter de- 
Wised for office use by L. R. Krasno, 
™.D., and A. C. Ivy, M.D. The flicker 
Photometer contains a 6-volt tung- 
lamp connected with a 110 

A. C. lighting circuit. The lamp is 

§urrounded by a metal cylinder with 

a@ rectangular window rotated by a 

Motor to deliver flashes at the de- 

sired speed. The light shines through 

@ frosted glass measuring 1.3 by 1.6 

cm. 

\ dial regulates the number of 
flashes per minute, and a second dial 
is used to record values. 

The test room may be dark or 
lighted. After a few hours without 
smoking and drinking, the subject 
rests comfortably for ten minutes, 

seated with eyes 1.6 meters 


while 


from che darkened instrument. If 
the patient usually wears glasses, 
they are not removed. 

The control dial is then set at 
3,000 flashes per minute, or 50 per 
second, and the light is switched 
on with the instruction to say “now” 
when flicker begins. 

The dial is slowly turned down 
to the flicker level and the memory 
dial set at the figure indicated. The 
control dial is then shifted upward 
200 to goo points and again lowered. 
When 3 successive readings are about 
the same, the value is recorded as 
the flicker fusion threshold, FFT. 

Rates for healthy persons are sel- 
dom less than 2,400 flashes per min- 
ute, or 40 per second, and the aver- 
age is 44.5. Levels for some individ- 
uals are changed by fatigue, climb- 
ing stairs, profuse sweating, nervous 
tension, or a heavy meal. 

The FFT is reduced an average of 
6 flashes per second by a simulated 
altitude of 18,000 feet and is also 
lowered by circulatory anoxia. 

Nitroglycerin raises the value 
with cardiovascular disorders appar- 
ently by relaxing spastic or hyper- 
tonic retinal arteries. If blood flow 
is normal, the drug dilates arterioles, 
producing congestion and impairing 
sight. 

single test may be sufficient. 
The FFT is determined, then a 0.4- 


* The response of the flicker fusion threshold to nitroglycerin and its potential value in the 


diagnosis, 


11267-1276, 1980. 
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mg. tablet of nitroglycerin is placed 
under the tongue, and the flicker 
level is noted every two minutes for 
six minutes. If no change occurs, a 
second tablet may be given and 
readings repeated. Intravenous pap- 
averine can be substituted for the 
tablets. 

Positive reactions may occur with 
pernicious anemia and normal values 
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The value is occasionally dimin- 
ished for persons with no other evi- 
dence of cardiovascular disease who 
later have coronary attacks. In such 
a case, the FFT may be restored to 
normal and incipient disease averted 
by papaverine in g or 4 daily doses 
of 1 gr. 

In some cases of essential hyper- 
tension with very high blood pres- 


sure, abnormal values are obtained H 
only after a second trial. Patients — 
with nonhypertensive and noncoro- i 
nary heart lesions and arrhythmias — 
apparently react to the nitroglycerin- — 
flicker test like healthy people. 


may be obtained after treatment, or 
the FFT may be abnormal during a 
preeclamptic interval and change 
spontaneously after delivery. Diabetic 
response is consistently positive with 
or without dietary control. 


ENICILLIN REACTIONS may be considerably reduced in 
incidence if an antihistamine is added to the preparation. The 
antihistamine drugs have been used previously to treat penicillin 
sensitivity. S. William Simon, M.D., of Brown General Hospital, 
Dayton, finds Decapryn Succinate the most satisfactory antihistamine 
for prophylaxis. The percentage of reactions among 400 patients 
given aqueous penicillin with nothing added was 6.5; only 2.4% of 
292 patients receiving Decapryn-penicillin had reactions. Injection 
of the combined preparation is almost completely painless, and the 
therapeutic results are at least as good as those with other penicillin 
preparations. 

Ann. Allergy 8:194-201, 289, 1950. 


UBERCULIN REACTION may be affected by antihistamine 
therapy. When 95 patients were tested with purified protein 

derivative on the second day of Benadryl or Neo-antergen adminis- : 

tration, Milton Graub, M.D., and Ellis M. Barrist, M.D., of the 

Philadelphia General Hospital, Philadelphia, observed a decrease 

of more than 25 sq. mm. in the area of induration in 63 of the 

patients and an increase of more than 25 sq. mm. in 5, compared 

to that obtained the week before when no antihistamine was given. 

The effect was the same for both exudative and productive tuber- 

culosis and for nontuberculous patients. Prolonged treatment with 

antihistaminic drugs might suppress the tuberculin reaction alto- 

gether. 

Am. Rev. Tuberc. 61:735-737, 1950. 
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Factors in Perforation of Peptic Ulcer 


CuristorHer STRANG, M.D., I. O. B. Spencer, M.B.* 


Royal Victoria Infirmary, Newcastle-upon-Tyne, England 


FRFORATION Of a gastric or duo- 
Pires ulcer seems absolutely un- 

predictable. Warning symptoms 
conform to the typical ulcer pattern, 
and onset is apparently unrelated to 
personal habits, phase of digestion, 
mental and physical strain, or oc- 
cupation. 

Christopher Strang, M.D., and 1. 
O. B. Spencer, M.B., formally ques- 
_tioned hospital patients a few days 
after entry for perforation. Most 
subjects vividly remembered circum- 
jstances of the attack. 
> The diagnoses were confirmed by 
subsequent operation or, in 2 cases, 

AULOpsies, 


thy 
' Of 189 persons examined in one 
Year, 177 were men and 12 women. 
Mhus the male to female ratio of 
perforation is nearly 15 to 1, much 

reater than the general sex ratio 
a ulcer, 3.6 to 1. According to other 
published reports, ulcer perforates 
More than 26 times as often among 
men. 

Though considered an_ etiologic 
actor with ulcer, mental stress does 
not seem to cause perforation. Near- 
ly one-fifth of the patients with per- 
forations had work entailing respon- 
sibility~a high percentage for the 
population served by the hospital. 
About an equal number described 
recent worries. However, the patients 
with worry were not those with the 
responsible positions. 


Other conclusions drawn from the 
study were: 

Duodenal ulcers erode through the 
wall in men 4 times as often as 
gastric ulcers. In women, gastric per- 
forations outnumber duodenal 2 to 1. 

Ulcer perforations are rare before 
the age of twenty years but otherwise 
rather evenly distributed throughout 
life. The age of affected men is about 
forty-five years; of women, forty-nine. 

The older an ulcer becomes, the 
greater the chance of complete pene- 
tration. In most instances, gastric 
symptoms continue at least a year 
before perforation. Occasionally dis- 
comfort has been experienced for 
thirty or forty years. 

The majority of perforations are 
preceded by the familiar ulcer syn- 
drome, and most of the others by 
nondescript dyspepsia. In an appreci- 
able number of cases no symptoms 
whatever are felt before the crucial 
attack. 

Symptoms usually become definite- 
ly worse for several days or, less 
often, for several weeks before rup- 
ture. But a physician consulted a 
short time in advance would prob- 
ably not anticipate disaster, for 
pain of nonpenetrating lesions is also 
often exacerbated. 

Recurrence may be more common 
than supposed. In almost 12% of 
cases at least 1 other perforation is 
remembered, rarely 2. 


* Factors associated with perforation in peptic ulcer. Brit. M. J. 4658:873-876, 1950. 
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About a third of patients smoke 
to excess, and some drink heavily. 
Hurried and irregular eating is com- 
mon but not clearly related to rup- 
ture. 

Posture and physical activity ap- 
parently are not involved. Nearly 
one-third of perforations occur dur- 
ing work but almost as many when 
subjects are in bed, and attacks sel- 
dom coincide with straining or direct 
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The seasonal incidence of perfora- 
tion is highest from November to 
January, inclusive. The rate then 
gradually decreases and from August 
through October is about half the 
winter value. 

Daily incidence varies little, with 
no obvious difference between holi- 
day weekends and the working per- 
iod. However, perforation is nearly _ 
twice as common in the afternoon” 


and evening as from t2 o'clock atv 
night to 12 noon. 


trauma. Neither mealtime nor any 
special period can be implicated. 


Prognosis of Vascular Hypertension 
R. Frant, M.D., J. Groen, M.D.* 


Fiero of hypertensive men is 233°, higher than that of the 
same age groups in the general population, and the rate for 
hypertensive women is 201% above normal. Respective values for 


men and women with essential hypertension are 102 and 91% 
beyond ordinary rates, with chronic nephritis 587 and 150%; tox- 
emia of pregnancy rate is 155% in excess. 

Factors in survival were determined by R. Frant, M.D., and J. 
Groen, M.D., in the medical outpatient department at the Uni- 
versity of Amsterdam, The Netherlands. Observation of 418 persons 
with original values exceeding 155 systolic and 100 diastolic was 
continued for about nine years. 

As a guide to life expectancy, choked disk and other retinal 
changes are surprisingly accurate. Survival may be forecast by both 
systolic and diastolic levels, but less exactly than by state of the 
ocular fundus. 

Life is shortened by complications such as heart disease, diabetes, 
and albuminuria, particularly in women. Young people with high 
blood pressure have relatively poorer outlook than older persons. 
Obese persons are apparently more apt to survive than those of 
normal or subnormal weight. 

About 40% of hypertensive persons die of heart disease. Less 
often, death results trom carcinoma, uremia, and apoplexy, in the 
order named. 


% Prognosis of vascular hypertension: a nine year follow-up study of four hundred 
and eighteen cases. Arch, Int. Med. 85:727-750. 1950. 
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IRCULATION TIME may be estimated by sodium succinate. 

The velocity averages 15.8 seconds in healthy persons. After a 
filteen-minute rest, the patient lies supine with the arm abducted 
at 45° from the trunk at a level approximately 10 cm. from the 
back. With a 2-cc. syringe and a 11,%-in., 19-gauge needle, 1.5 cc. 
of a 30% aqueous solution of disodium succinate hexahydrate is 
injected rapidly into the antecubital vein. Circulation time is meas- 
ured from the beginning of the injection. The end point is an 
upward motion of the cricoid cartilage followed by a cough. Irving 
Greenfield, M.D., of Woodmere, N.Y., has employed this test to 
determine the circulation time of 60 normal subjects and of 12 
patients with congestive heart failure. No unpleasant side reactions 
occurred, 


Int. Med. 32:524-527, 1950 


LIGHT MUSCULAR PAIN, which may flare up during a Cisis, 

may be the only indication of Addison's disease. Early recog- 
nition of this symptom is important for effective therapy. Christoph 
Hedinger, M.D., of the Inselspital, Bern, Switzerland, reports that 
muscle biopsies taken during the most painful period are cytologi- 
cally negative. Myalgia may result from reversible changes in the 
muscle through disturbances in water and electrolyte metabolism 
which affect the muscle fiber either directly or through vessels and 
nerves. Muscular pain with eosinophilia and cachexia may _ be 
mistaken for symptoms of trichinosis, gastrointestinal tumor, ar- 
ticular disease, or intoxication. The myalgia with Addison's dis- 
case is relieved by the administration of desoxycorticosterone 
acetate. 


Schweit, med. Wehnschr. 80:195-178, 1980 


ISAMMIN has been used with good results in the treatment 

of several diseases. The drug, also called khellin, is isolated from 
the fruit of the plant Ammi visnaga. All of the 8 patients with 
chronic cor pulmonale treated by R. H. Rosenman, M.D., and 
associates of Michael Reese Hospital, Chicago, showed distinct im- 
provement when given daily oral doses of 100 to 300 mg., and only 
z of 14 patients with angina pectoris failed to benefit. The results 
were less satisfactory for those with acute bronchial asthma; a 
single intramuscular injection of 200 mg. of visammin_ brought 
significant improvement to only g of 21 patients, and the results 
were usually transient. Side reactions such as nausea, insomnia, 
and dermatitis appear if large dosages are given. These effects may 
be caused by visammin or impurities in the preparations. 
/.4.M.A., 143-160-165, 1950. 
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Bedside Determination of Chloride 


H. Scrispner, M.D.* 
Mayo Foundation, Rochester, Minn. 


RAPID, inexpensive method for 
A determining the chloride con- 
tent of plasma, urine, and 
other fluids facilitates management of 
patients with fluid balance problems. 
In the procedure described by Beld- 
ing H. Scribner, M.D., an acidified 
sample is titrated with mercuric ni- 
trate in the presence of diphenyl- 
carbazone. The mercuric salt reacts 
with the chloride in the sample, 
forming soluble but un-ionized mer- 
curic chloride. When no chloride is 
available for reaction, the excess mer- 
curic ion produces a strong purple 
color with diphenylcarbazone. The 
method is accurate to plus-minus 1% 
by duplicate determinations of plas- 
ma chloride, and precision can be 
improved with practice. The accu- 
racy decreases as the concentration 
of chloride diminishes. 
Equipment—The set consists of 
four 2-oz. standard medicine dropper 
bottles, two with one-piece molded 
rubber caps and two with 1-cc. tu- 
berculin syringes; one 1-0z. standard 
medicine dropper bottle, light-tight 
with tape and black paper; a test 
tube about 4 in. long, with an out- 
side diameter of about 1 in.; and 
another test tube about 3 in. long, 
of diameter great enough to allow 
the 4-in. test tube to slip inside. All 
are securely taped together (see fig- 
ure). 


Refinements of technic—The plung- 
er of the syringe for the mercury 
solution should stop exactly at the, 
zero mark when pushed all the way 
down. The dropper is removed iron 


Titrating test tube 


Standard 
salt 


Acid . 
Tuberculin,*: Large 


the bottle containing standard sal 
solution. A little water in the sampl 
bottle will keep the syringe fro 
drying and sticking. The indicator 
should be renewed every mon 
from a refrigerated supply. 

The blood sample container should 
be stoppered to prevent undue ex- 
posure to air. If the sedimentation 
rate is high, plasma may be decanted 
after the blood has stood a few min- 
utes, otherwise serum can be used 
after the clot retracts. 


%* Bedside determination of chloride: a method for plasma, urine and other fluids and its ap- 
plication to fluid balance problems, Proc. Staff Meet., Mayo Clin. 25:209-218, 1950. 
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For increased accuracy: 

& When a syringe is being filled, 
excess solution on the outside of 
the syringe is removed by touching 
the tip to the container holding 
that solution. 

& After solutions are delivered 
into the titrating test tube, the last 
Sadrop is touched off on the side of 
Bhe tube. 

& Before a sample is measured 
for analysis, the syringe is rinsed 
@nce with a small amount of the 
Buid. if size of the sample permits. 
After titration, the outside of 

1¢ mercuric nitrate syringe is wiped 

ec of sample to avoid diluting 
he reagent when the syringe is re- 


t rned. 

standardize the chloride de- 

termination, a process of trial and 

@ror is employed until the volume 

@f standard sodium chloride solution 
acts exactly with 1 cc. of mercury 

Gagent. This setting, which should 

redetermined for each new batch 

mercury solution or syringes, is 
he used for measuring unknown 
samples. 

'Procedure—The sample syringe ts 
filled to the correct setting with the 
uBknown specimen and delivered 
iMto the titrating test tube. Then 5 
apr of diphenylearbazone is added, 
next 3 dropperfuls of 0.1 normal 
nitric acid. The pH should never 
be above 2. 

The mercuric nitrate syringe is 
filled to the 1 cc. mark. The syringe 
is placed in the titrating test tube 
so that the molded rubber cap rests 
on the rim of the tube. The test 
tube and cap are held in one hand 
with the plunger steadied by the 
index finger. The mercuric nitrate 
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is added slowly as the plunger is 
depressed with the other hand. The 
test tube is shaken frequently and 
the mercury solution is added a frac- 
tion of a drop at a time as the end 
point is approached. 

The first definite purple tint is 
the end point and should not be con- 
fused with the salmon pink color 
that often precedes it. With hemo- 
lyzed or jaundiced plasma the end 
point color is reddish brown instead 
of purple and may sometimes be 
merely a darkening of the solution 
when highly colored solutions such 
as bile or liquid stool are used. 

Each 0.01 cc. of mercuric nitrate 
solution is equivalent to 1 mEq. of 
chloride per liter. The result can 
therefore be read directly off the 
scale on the tuberculin syringe. The 
volume of sample can be reduced to 
a half or a fourth and the results 
accordingly doubled or quadrupled. 

All fluids recovered from the pa- 
tient are measured and analyzed 
daily to determine total volume, 
chloride, and pH. The total intake 
of water and chloride is also noted. 
By a water-chloride balance sheet, 
overdosage with sodium chloride is 
shown before edema is evident; this 
state is found with a strongly posi- 
tive chloride balance. A_ negative 
chloride balance portends early salt 
depletion. 

The balance sheet is also useful 
for calculating the actual changes in 
the volume of the extracellular space 
and for determining daily urine chlo- 
rides in evaluating electrolyte bal- 
ance. The most useful application 
of the water-chloride balance sheet 
is in planning administration of 
fluids. 
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Diagnosis of Cancer of the Pancreas 


J. Epwarp Berk, M.D.* 
Temple University, Philadelphia 


early diagnosis for a number of 

reasons: Existence of the le- 
sion is difficult to detect by physi- 
cal or roentgen means; function tests 
are not very helpful; and the symp- 
tomatology of late stages of the dis- 
ease is better known than that of 
the early period, when operation may 
be curative. 

To facilitate diagnosis in early 
stages when operation is feasible, J. 
Edward Berk, M.D., believes that 
some tenaciously held notions about 
symptoms of cancer of the pancreas 
must be discarded. For instance, the 
frequency and importance of pain 
must be appreciated; painless jaun- 
dice is not a common symptom com- 
plex. 

Malignant disease of the pancreas 
is swift in course, usually about six 
months from onset to hospitalization; 


ais cancer often thwarts 


and seven- months from onset to {// 


death. Weight loss always occurs and 
is rapid. 

Pain is present in 3 of 4 cases. 
The sensation may be variable, but 
is usually constant, moderately se- 
vere, and located in the upper ab- 
domen, radiating into the back. Ag- 
gravation at night and when the 
patient is recumbent is common. 
The distress resembles that with 
duodenal ulcer. 

Jaundice occurs less frequently 


than pain. If both symptoms appear 
in the same individual, pain usual- 
ly comes first. Icterus does not 
velop in one-fifth of cases invol¥ 
ing the head of the pancreas and 
appears even less often. when th 
lesion is confined to body or tail. — 

Painless jaundice occurs in onl 
one-fourth of cases before hospit 
zation, and even in these cases pa 
usually appears later. 

Other symptoms that may be if 


dicative of pancreatic cancer are 
diarrhea, constipation, and mental 
symptoms such as anxiety, insomnia, 
depression, and fear of impending 
disaster. Multiple venous thrombi ap- 
pear more often with cancer of the 
pancreas than with cancer of other 


% Clinical and laboratory considerations in the diagnosis of pancreatic cancer. J. Oklahoma 


M. A. 48:148-148, 1950. 
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organs. Distention of the gallblad- 
der is observed in half the patients 
with jaundice. 

Roentgenologic examination — of 
the upper gastrointestinal tract with 
a barium meal is one of the most 
valuable diagnostic aids and may 
. demonstrate encroachment of the 

“,neoplasm on the stomach or duode- 
um. Gastroscopic examination is 
jiso of some value, by showing bulg- 
ang or defect in the stomach wall 
from an underlying mass. The peri- 
foncoscope has also been employed 

differentiate other intraabdomi- 
al lesions and to perform cholecys- 


Laboratory findings may be ane- 
mia, steatorrhea, and disturbances in 
carbohydrate metabolism, such as gly- 
cosuria, hyperglycemia, and abnor- 
mal glucose tolerance. If the pan- 
creatic ducts become obstructed, re- 
gurgitation of the external secre- 
tions into the peripheral circula- 
tion may produce hyperlipasemia 
and hyperamylasemia. 

The serum lipase is elevated in 
about half of cases at least once 
during the period of observation. 

Duodenal intubation before and 
after administration of pancreatic 
stimuli may reveal deficiency of pan- 


creatic secretions. 
Cytologic smear examination is a 
technic yet to be worked out. 


cholangiography, wherein opaque 
aterial is injected into the gallblad- 
r under direct vision. 


Treatment of Tuberculous Pericarditis 


Ricuarp V. Esrert, M.D., AND ABRAHAM FaAtk, M.D.* 


course of streptomycin is probably the most effective measure 
for tuberculous pericarditis with effusion. 

Improvement results in about half the cases, and nearly half 
of the remainder can still undergo pericardectomy. The drug ap- 
parently helps prevent operative complications. ‘ 

Richard V. Ebert, M.D., and Abraham Falk, M.D., of the Uni- 
versity of Minnesota, administered streptomycin at the Veterans Ad- 
~ ministration Hospital, Minneapolis, in doses currently accepted for 
tuberculosis. Results were evaluated in 20 cases of pericarditis with 
heart failure, including 18 with effusion. 

Of 16 patients given streptomycin alone, 8 recovered from heart 
failure in an average of seventy days. In 4 cases, pericardectomy 
and adjunctive streptomycin therapy were employed at the outset, 
with great success in g instances and improvement in 1. 

Tuberculous complications such as meningitis may follow strepto- 
mycin therapy if extrapericardial tissues were infected before 
treatment. 


%& The use of streptomycin in the treatment of tuberculous pericarditis. Minutes of 
Fighth Streptomycin Conference, 1949, pp. 155-157. 
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Spread of Tuberculosis by Thoracoplasty 


Strenen C. H. YANG, M.D., AND M. Lees, M.D.* 


University of Michigan, Ann Arbor 


pulmonary secretions contain 
[ bacilli, advanced tuber- 

culosis of the lung tends to spread 
by way of the bronchi. 

Thoracoplastic collapse apparently 
hastens the process. Fluid squeezed 
from infected into healthy tissue may 
reactivate old lesions, enlarge an ac- 
tive area, or involve distant, previous- 
ly undamaged parts. 

Thorough drainage before, during, 
and after operation considerably re- 
duces the risk. When bronchi are 
obviously diseased, Stephen C. H. 
Yang. M.D., and William M. Lees, 
M.D., administer streptomycin pre- 
operatively. 

Thoracoplasty should be done late 
in the morning or in the afternoon 
to allow time for emptying of secre- 
tions collected during the night. The 
lungs are cleared by coughing and 
postural drainage. 

For ten to fifteen minutes before 
anesthesia, a 10° Trendelenburg posi- 
tion is maintained. After induction, 
the patient is turned on his side but 
is kept in the tilted position. 

Paradoxic motion of the chest wall 
should be guarded against. Combined 
with mediastinal flutter, the condi- 
tion may cause spread because the 
lungs are poorly ventilated, and 
bronchial secretions will be retained. 
Therefore, in most cases, not more 
than two and a half ribs should be 


removed in a single stage of thoraco- 
plasty. 

The anesthetist plans to have t 
patient almost awake when dressi 
are applied, and at this time phary# 
geal secretions are carefully aspirated 
During convalescence the patient li¢ 
on the side operated on, with fre 
quent short intervals of lying on th 
back. Bronchial secretions should bi 
coughed up and expectorated often 

In the first few days, coughing 
easier if an assistant braces with hi 
hands the anterolateral part of th 
thorax on the collapseq side. Latef, 
the tuberculous individual can sup 
port the chest wall with his own hang 
and arm. The Fowler position 
occasionally used. 

Morphine sulfate may be employé 
before and after operation in sedé 
tive doses not sufficient to inhibit th 
cough reflex. : 

Progressive tuberculous  trachee 
bronchitis favors postoperative exter 
sion of disease. Surgery is contt 
indicated by bronchial redness wif 
submucosal infiltration and ede 
by ulceration, or by granulation with 
or without hyperplasia, unless activ- 
ity of the bronchial or tracheal lesion 
is decreasing or not progressive. Even 
if the bronchoscope reveals no le- 
sions, a round or oval cavity with 
thin walls indicates tuberculous bron- 
chitis. 


* Spread or exacerbation of pulmonary tuberculous lesions as a result of thoracoplasty. Am. 


Rev. Tuberc. 61:648-661, 1950. 
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Preoperative streptomycin therapy 
may reduce bronchitis to the point 
where thoracoplasty can be under- 
taken with reasonable safety. If 


spreading exudative lesions of the 
lung are discovered soon after sur- 
gery, streptomycin may aid resolution 
"ie and make possible all stages neces- 


Routine use of streptomycin before 


only 10% of procedures, on the 
average, are followed by exacerba- 
tion. With present methods of medi- 
cation, results are uncertain, and 
toxic reactions may occur. If organ- 
isms become resistant, streptomycin 
may be useless when need is much 
greater. 

Fortunately, spread or reactivation 
of tuberculosis after thoracoplasty is 


not invariably fatal. 


Bhoracoplasty is inadvisable because 


Arterial Ligation 


Barton McSwain, M.D., AND WALTER L. Divetry, M.D.* 


HEN circulation is normal, some arteries can be ligated with 

little danger to tissue in their range, but others cannot be 
tied without grave risk of necrosis. Both types of major vessels are 
tabulated by Barton McSwain, M.D., and Walter L. Diveley, M.D., 
of Vanderbilt University, Nashville (see table). 


Great Possibility of Necrosis 


Little Possibility of Necrosis 


Common carotid 
Internal carotid 
Thoracic aorta 
Abdominal aorta 
Hepatic 

Renal 

Superior mesenteric 
Axillary 

Brachial 
Common femoral 
Poplhiteal 


External carotid 

Splenic—unless ligated 
close to spleen 

Inferior mesenteric 

Innominate 

Common iliac 

Internal iliac 

Subclavian 

Radial 

Ulnar 

External iliac 

Deep femoral 

Superficial femoral 
Anterior tibial 

Peroneal 

Posterior tibial 

Dorsalis pedis 


With a vascular disorder such as arteriosclerosis, gangrene may 
follow ligation of arteries listed in the safe category. On the other 
hand, in case of aneurysm the collateral circulation may be so 
well developed that tying of a vessel formerly essential does no harm. 


* Arterial aneurysms. South. Surgeon 16:501-508, 1950. 
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Surgery of the Diabetic 


SURGERY 


Jacos Fine, M.D.* 


HE operative risk for diabetic 
is much reduced if 

hazards are foreseen and physio- 
logic disturbances corrected as far as 
possible. 

In particular, Jacob Fine, M.D., 
attempts to replace protein, carbo- 
hydrate, and vitamin deficiencies, pre- 
vent or check infection, and guard 
against heart failure with coronary 
disease. 

The patient’s insulin schedule is 
adjusted to meet requirements during 
and after operation. 


PREOPERATIVE CARE 


Since the arteries are prematurely 
aged by diabetes, the coronary status 
should be determined before surgery. 
Anginal symptoms, effects of exercise, 
and electrocardiograms are evaluated. 

Supplementary protein and carbo- 
hydrate are given to replenish liver 
glycogen and serum protein. Vita- 
mins often needed are B complex 
and K. Anemia should be overcome 
by blood transfusions. 

Enough fluid is given preopera- 
tively to produce a daily urinary 
output of 1,500 cc. with specific 
gravity of 1.015. Physiologic saline 
solution is administered with 5% 
glucose and, in case of acidosis, 1/6 
molar lactate is added. When the 
fluid deficit is replaced, glucose is 
given in water to revive depressed 


renal function. Potassium lost 


* Surgery in the diabetic. J. Maine M.A. 41:129- 
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Harvard University, Boston 


‘the hospital for operation shoul 


through severe vomiting or diarrhea 
should be replaced. 
If acidosis develops, blood suga 


and carbon dioxide levels are 
stored approximately to nor 
though enormous doses of insulf 
may be required. 4 

Infection sometimes upsets met 
bolic balance to the point of conti 
Surgery is generally delayed un 
consciousness is restored, but if % 
septic focus is responsible, pus shoul 
be drained at once. 

A diabetic individual waiting 


be up and around if he is not actual 
ly bedridden. 

Preceding and following gastroif 
testinal surgery, aureomycin therap 
is advisable. Pulmonary compli¢ 
tions may be forestalled by aureomy 
cin or procaine penicillin. If 
wound becomes contaminated, 
propriate antibiotics are employé 


promptly. 


SURGICAL CARE 
On the day of operation, sli 
glycosuria is harmless and the sur- 
plus sugar may prevent hypogly- 
cemia during operation, when reac- 
tions might be unnoticed. The 
amount of insulin given should be 
calculated to produce the greatest 
response after recovery from anes- 
thesia. 
About three hours before an early 


1950. 
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morning operation, half the usual 
dose of protamine zinc insulin is 
administered with 10 units of regu- 
lar insulin and a glass of orange 

juice, 
Breakfast is eaten when possible, 
or 5% glucose solution is injected 
intravenously with 1 unit of insulin 
j for each 3 gm. of glucose. The rate 
of flow should not exceed 1 liter an 

hour. 
Local, spinal, or cyclopropane anes- 
“thesia is preferred to ether. As a pre- 
caution against myocardial anoxia, 
“the surgeon avoids severe hemor- 
age, obstruction of the airway, and 


xcessive doses of insulin, pituitrin, 
r epinephrine. Morphine may con- 


al hypoglycemia and is used with 
are. 


POSTOPERATIVE CARE 
» For the first few days after opera- 
1, 150 to 200 gm. of glucose is 
ppplied daily. Insulin is regulated by 
Benedict urine reaction; a red 
ction indicates dosage of 15 units; 


orange, 10 units; and green or yellow, 
5 units. 

As soon as possible, a diet with 150 
gm. of carbohydrate to 80 gm. each 
of protein and fat is employed, and 
for children a ratio of g@:1:1. At 
the same time regular insulin is re- 
placed by protamine zinc prepara- 
tion. The requirement will drop after 
thyroidectomy, control of infection, 
or evacuation of pus. 

Arteriosclerotic occlusion of the leg 
vessels is not prevented by usual 
therapy, but infection of a gangre- 
nous area may be controlled by anti- 
biotics, and the extent of amputa- 
tion required is consequently de- 
creased. 

Aureomycin and penicillin should 
be given parenterally, and bacitracin 
or aureomycin ointment is applied 
to ulcers without hot packs. The 
open lesion is sealed with salve and, 
when infection localizes, the abscess 
is drained. 

Early activity should be encour- 
aged after surgery. 


 heagpne NODE STAINING during operation for gastric cancer 
aids in the recognition of regional nodes, extirpation of which 
is essential to prevent extension of the carcinoma. Even in radical 
total gastrectomy, the lymphatics cannot be easily distinguished 
from the surrounding tissues. In the technic described by Joseph 
Weinberg, M.D., and E. M. Greaney, M.D., of Birmingham Veterans 
Administration Hospital, Van Nuys, Calif., several injections of 
pontamine sky blue, in a 2% aqueous solution, are made in the 
stomach wall along the greater and lesser curvatures immediately 
after the abdomen has been opened. Injection of only one seg- 
ment of the stomach limits staining to nodes which receive lymph 
from this area, Cancer may sometimes block the lymphatic pathways 
and prevent uptake of the dye, but not unless malignant involve- 
ment is considerable. The addition of hyaluronidase to the dye 
appears to speed the staining process. 

Surg., Gynec. & Obst. 90:561-567, 1950. 
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Blood Volume in Surgery 


C. Assotr Beuinc, M.D., Donatp T. Boscn, 


SURGERY 


M.D., 


THomas V. Morton, Jr., M.D.* 
Hospital of St. Barnabas, Newark, N.]J. 


son is just as serious as a great 
deficit in a large one. 

To judge the true significance, 
the amount lacking must be corre- 
lated with body weight. If the blood 
volume is 76.5 cc. or less per kilo- 
gram, the deficiency should be cor- 
rected before operation. 

Ordinary laboratory estimations of 
hemoglobin, red cell count, hemato- 
crit, and plasma proteins may be 
grossly misleading. In all instances of 
major surgery, C. Abbott Beling, 
M.D., Donald T. Bosch, M.D., and 
Thomas V. Morton, Jr., M.D., apply 
a formula based on plasma volume. 

Plasma volume is determined by 
the Evans blue method. Other tests 
should include erythrocyte count, 
hemoglobin in grams per 100 Cc¢., 
hematocrit, specific gravity of plasma 
and whole blood, and plasma _ pro- 
teins in grams per 100 Cc. 

Blood group and Rh factor are 
determined, and blood is  cross- 
matched with as many pints from 
the blood bank as are likely to be 
needed before and during operation. 

All data are recorded on a surgical 
evaluation chart. The calculation 
from the original values must be 
done by a responsible person. 

In addition to laboratory data, 
the daily evaluation chart shows defi- 
cit in the total blood, plasma, and 


So" blood loss in a small per- 


AUGUST 15, 1950 


%* Blood volume determinations in surgery. Surg., Gynec, & Obst. 90:686-696, 1950. 


cell volumes, in circulating hemo- 
globin and proteins, and in total 
body proteins. 


SURGICAL EVALUATION CHART 
Weight in kilograms (lb.+2.2) Nor 
Pr 


Height in centimeters (in. 2.54) 
Hematocrit 
Hemoglobin, grams per 100 cc. (16.3)* 
Plasma proteins, grams per 100 Cc. (7.0 
Whole blood specific gravity (1.055) 
Plasma specific gravity (1.025) 
Total blood volume expected (kg. 
determined 
deficit 
expected 
determined 


Plasma volume 


Cell volume 
determined 
deficit 

(TV x 16. 

expected 100 

determined 

deficit 


Circulating proteins 


Circulating 
hemoglobin 


(PV x 


expected 100 
determined 
deficit 

Total body proteins deficit (circ. pr 


deficit go) 


* This value is used for 100% hemoglobin. 
Any other standard may be substituted but 
must be used in all formulas. 


Blood and cell volumes are de- 
termined from the plasma volume 
by a single formula: PV/BV= 
Hpl/100, where PV represents plasma 
volume, BV total blood volume, and 
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Hpl the percentage of plasma ob 
tained by subtracting the hematocrit 
value from 100 (see chart). 

A reduction of 10% in total blood 
volume or of 500 cc. or more should 
be replaced before operation. Pa- 
tients with shortages of 500 to 1,000 


dates and require transfusions before 
or during the procedure. Those with 
deficits of 1,000 cc. are poor risks and 
must have extra blood preoperatively. 

Blood volume in 75° of surgical 
patients is seriously reduced before 
operation. In 100 miscellaneous cases, 


the loss ranged up to 4,000 cc. 


cc. are questionable surgical candi- 


Chloromycetin in Surgical Infections 
W. A. Avremeier, M.D., ano J. Giuserri, M.D.* 


ApAcious antibacterial activity and negligible toxicity make 

Chloromycetin a useful agent in the management of surgical 
infections, particularly of mixed invasion. The development of 
bacterial resistance necessitates early adequate dosage but indis- 
criminate use should be avoided. 

Susceptible organisms include many gram-negative aerobic and 
anaerobic bacteria and pyogenic cocci, the Clostridia, and some 
viruses and rickettsiae. Resistant forms include fungi, Endamoeba 
histolytica, some strains of Bacillus proteus, about half the strains of 
Pseudomonas aeruginosa, and many viruses. ; 

With most surgical infections, Chloromycetin is administered 
orally in a dosage of 500 mg. every four hours, or 750 mg. every 
six hours. For children, the dose is computed at 50 to 100 mg. per 
kilogram of body weight daily. Rectal suppositories are given pa- 
tients who cannot tolerate oral capsules and the amount is in- 


creased by 30%. 

By random selection, 100 patients with a variety of surgical in- 
fections were treated with Chloromycetin, report W. A. Altemeier, 
M.D., and J]. Giuseth, M.D., of the University of Cincinnati. 

Filects in pyogenic infections were not quite as decisive as with 
penicillin but good results were often achieved in penicillin-resis- 
tant infections. 

Chloromycetin treatment was particularly satisfactory for acute 
wounds with mixed gram-positive and gram-negative bacteria when 
early drainage was employed 

Side reactions noted in a tew cases were nausea, anorexia, 
malaise, diarrhea, or maculopapular rash. Bacterial resistance oc- 
curred in 11 cases; average time before resistance became manifest 
was eighteen days. 


* Chiloromycetin in surgical infections. Surg., Gynec. & Obst. g0:583-590, 1950. 
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Progress in Urology 


FietcHer H. Corsy, M.D.* 
Massachusetts General Hospital, Boston 


gical branches of urology have 
all made notable gains. 

Important facts concerning the 
renal blood supply, ischemia, and 
ureteral activity have recently come 
to light. Causes and treatment of 
renal insufhciency and advantages of 
thoracolumbar nephrectomy are de- 
tailed by Fletcher H. Colby, M.D. 

The crush syndrome is possible 
because the kidney has two main cir- 
culatory channels, cortical and med- 
ullary. As both are subject to neuro- 
vascular reflexes, flow may be shunted 
into the medulla so that the cortex 
becomes almost or entirely bloodless. 

Thus renal failure occurs in air 
raid victims after long pressure on 
1 or more limbs, or in animals after 
stimulation of the sciatic nerve. The 
chief pathways of medullary supply 
are the vasa recta. 

If the intact renal artery is clamp- 
ed for six hours after removal of 1 
kidney frum a dog, uremic death 
occurs in four to eight days. Rats 
die after two hours of complete 
renal ischemia, though the majority 
survive occlusion for half an hour. 

Severe shock constricts the renal 
vessels and may cause anuria even 
with arterial blood pressure of 100. 
If ischemia continues, renal function 
diminishes, concentration is poor, 
aud ability to adjust for acidosis or 
alkalosis fails. The object of treat- 


Te physiologic, medical, and sur- 


ment is to tide the patient over 
the critical period until tissue re- 
generates. 

A common error is to overload 
circulation with fluid and salt ung 
the heart fails. During oliguria 
anuria, daily fluid intake shoul 
not exceed 500 to 1,000 cc, When” 
liter or more is excreted in twen§ 
four hours, intake should rough 
equal output. Fluids are given or@ 
ly, if possible, and parenteral dos 
are administered slowly as 5 or 109 
glucose in distilled water. 

Digitalization is inaugurated at tf 


is prolonged, an artificial kid 
should be used. At onset of diureg 


may be passed. The level of serum 
chloride should be watched clo 
and losses replaced. 


urine flows into the renal calj 

and contractions increase or decrease 
with fluid volume. The stimulus?i 
mechanical stretch of muscle fiber: 
in the ureteral wall. Activity is ® 

dependent of the central nervou 
system and unaffected by drugs, so 
far as known, except as more or 
less urine results. For instance, in- 
travenous tetraethylammonium chlo- 
ride, high spinal anesthesia, atropine, 
trasentine, epinephrine, prostigmine, 
and curare have no influence. Mor- 
phine does not cause ureteral spasm 


%* Medical progress: urology. New England J. Med, 242:93-97, 1950. 
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large amounts of sodium chloride 
Ureteral peristalsis begins when 


UROLOGY 


and may be safely used to relieve 
pain of ureteral colic. 

Large renal neoplasms are hard 
to remove through a lumbar or 
transperitoneal incision. Since renal 
vessels are frequently concealed or 
displaced by tumor, identification is 
often difhcult and hemorrhage is 
common. When the tumor is manip- 
Wulated, malignant ceils may be 
jueezed into large collateral veins. 
A kidney otherwise impossible to 
emove can be reached by opening 
ve chest and diaphragm. The renal 


pedicle is ligated early, perirenal 
tissues are taken out with the kid- 
ney, and all unnecessary trauma is 
carefully avoided. 

The thoracoabdominal route may 
also be employed when organs are 
seriously damaged by chronic pyclo- 
nephritis or calculi and for tuber- 
culosis associated with great spinal 
deformity. The urologist should 
either learn thoracic surgery before 
attempting the combined procedure 
or operate with the aid of a thoracic 
specialist. 


Vasectomy before Prostatectomy 


STaNwoopn S. Scumipt, M.D., AND FRANK HINMAN, M.D.* 


ft prevent epididymitis after transurethral or open prostatectomy, 


the vas deferens should be cut. i 

During a two-year trial of antibacterial drugs, prophylactic vasec- 
tomy was temporarily abandoned after many years of routine use 
by Stanwood S. Schmidt, M.D., and Frank Hinman, M.D., of Univer- 
sity of California, San Francisco. The incidence of postoperative 
epididymitis increased so much that the former practice was resumed. 

Epididymitis occurred postoperatively in 15%, of 490 cases without 
vasectomy and in less than 4% of 320 cases with the preliminary pro- 
cedure. Transurethral resection was followed by infection in 9% 
of instances without, and approximately 3% with, vasectomy. 

If the patient is young or objects to the operation, the vas deferens 

' may be left intact, but the risk should be made clear. Epididymitis is 
particularly painful for elderly patients and apt to lower morale, 
delay healing, and lead to complications. 

The vas is severed with strict aseptic technic, either before pre- 
liminary cystoscopic examination or when the patient enters the 
hospital for operation. A high scrotal incision is made and the 
duct exposed. Since tissues regenerate rapidly, a segment of cord 
with sheath 1 cm. or more in length is removed. 

Infected urine should be adequately drained before and after 
prostatectomy. 


* The effect of vasectomy upon the incidence of epididymitis after prostatectomy; an 
analysis of 81:0 operations. J. Urol. 63:872-881, 1990. 
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Aureomycin for Diseases of the Skin 


ARTHUR J. M.D.* 
Queen's General Hospital, Jamaica, N.Y. 


RAL and pyogenic diseases of 

Y, the skin are frequently success- 

fully treated by oral or local 
administration of aureomycin. 

The drug is apparently specific for 
herpes zoster, herpes simplex, and 
primary or secondary pyoderma of 
various types, including sycosis vul- 
garis, recurrent furunculosis, the pus- 
tules of acne, and infected leg ulcers. 

Oral doses are absorbed promptly 
and produce high concentrations in 
blood and tissues. Although indica- 
tions are not fully established, aureo- 
mycin may be valuable when organ- 
isms become resistant to penicillin, 
sulfonamides, and streptomycin or 
when uncontrollable sensitivity de- 
velops. 

Arthur J. Philip, M.D., observed 
effects of treatment on nine der- 
matologic conditions. Capsules each 
containing 250 mg. of aureomycin 
and a 3% ointment with petrolatum 
base were administered in 78 cases. 
Local applications might be more 
effective with an absorptive base, 
such as carbowax 1500. 

Herpes zoster has the most interest- 
ing reaction. During oral treatment 
of some cases, severe pain vanishes 
in twelve hours although lesions 
persist unchanged for three weeks. 
In other instances the eruption is 
abolished while pain continues. Oint- 
ment alone may have practically 
the same effect. However, combined 


local and oral administration may 
eliminate both eruption and symp- 
toms. 
Herpes simplex about the lips ape 
parently clears after ointment is ap= 
plied for a week, though recovery 
may result from the naturally limit 
ed course. 
Sycosis vulgaris improves remark 
ably two days after the first applicas 
tion of ointment and disappears in 
two to six weeks. To prevent recurs 
rence, however, aureomycin must be 
continued two months longer. Re 
sults are excellent after total failure 
of other agents. 
Chronic furunculusis of unknown 
etiology is slowly but definitely cons 
trolled by ointment applied twic 
daily for about eight weeks. Treat 
ment is less potent when boils resul€ 
from an occupational irritant such 
as fuel oil. 
Pustules and furuncles of acne vu 
garis are cleared by aureomycin oin® 
ment applied three times daily fot 
three weeks. Comedones and sebor 
rhea require separate treatment. 
Deep ulcers of the legs may hea 
when secondary infection subsides. 
For lesions associated with tertiary 
lues, varicose veins, ecthyma, or stasis 
and trauma, ointment is used once a 
day-and covered with a layer of cello- 
phane, Ambulatory and hospital pa- 
tients benefit. 
Pyoderma associated with chronic 


%* Aureomycin in the treatment of diseases of the skin. Urol. & Cutan, Rev. 54:222-224, 1950. 
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epidermophytosis of the feet or groin 
may be eradicated by ointment in 
approximately ten days. Tinea ap- 
parently is not affected. 

Pemphigus occasionally recedes 
with daily oral doses of 1 or 2 gm. 
Remissions may last a year or more. 


tially resistant. The only effect of 
treatment is some relief of itching, 
probably by the petrolatum base. 
With the doses described, no con- 
traindications to aureomycin are 
noted. The drug, unlike penicillin, 
apparently does not cause primary 


iritation or sensitization. No reac- 
tions occur when the capsules are 
given several months after the salve. 


Absorbable ointment might have 
some value. 
Dermatitis herpetiformis is essen- 


OPICAL DIHYDROSTREPTOMYCIN therapy achieves good 

results in treatment of pyogenic skin infections. Since a signifi- 
cant percentage of organisms appears to acquire early drug fastness 
after local use of the antibiotic, however, J. Lowry Miller, M.D., and 
associates of Columbia University, New York City, do not advise 
prolonged administration. Cures are usually rapid. A. vesicular 
dermatitis occurs in a little less than 4% of all cases treated. 
This incidence is lower than that with penicillin, the sulfonamides, 
and nitrofurazone, but higher than that with bacitracin. 
Arch, Dermat. & Syph. 61:648-660, 1950. 


jo ACID orally for psoriasis may be toxic and is of 
dubious efficacy. Severe labyrinthitis in a middle-aged man is 
described by Eugene A. Hand, M.D., and Charles F. Wilkinson, Jr., 
M.D., of University of Michigan, Ann Arbor, and New York Uni- 
versity, New York City. Daily amounts of 6.6 gm. with 100 mg. of 
nicotinic acid produced nausea and dizziness in a few days. Four 
months later, slight transient symptoms still persisted. No other 
toxicity was noted in a series of go cases, but results of treatment 
for psoriasis were far from encouraging. 


J. Invest. Dermat. 14:227-228, 1950 


TCHING SKIN ERUPTIONS may be alleviated with applications 

of phenindamine ointment. Partial or complete relief was ex- 
perienced by go®%, of the patients treated with Thephorin by 
John F. Madden, M.D., of the University of Minnesota, Minneap- 
olis. Best results were obtained with pruritus ani and vulvae. The 
ointment appears to remain effective even when used over a long 
period of time, and relief is obtained almost immediately after 
application. In a few cases, the eruptions seemed to be aggravat- 
ed by the ointment. 
Arch. Dermat. & Syph. 61:673-675, 1950. 
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Effect of Attitude on Breast Feeding 


Nites RUMELY Newton AND MicHAeL Newton, M.D.* 
University of Pennsylvania, Philadelphia 


the mother’s personal feelings 

about breast feeding. Conse- 
quently, for an abundant milk sup- 
ply, a strong maternal desire to 
suckle the child should be encour- 
aged during pregnancy, state Niles 
Rumely Newton, and Michael New- 
ton, M.D. 

Shortly after delivery, usually be- 
fore the baby had been put to breast, 
gt mothers were questioned concern- 
ing their attitude toward breast feed- 
ing. 

The mothers were classified by 
their statements about nursing as: 

1] Positive—those who expressed 
desire or determination to breast 
feed 

2] Doubtful—those who exhibited 
mixed feelings, indifference, or in- 
decision on the subject 

3] Negative—those who preferred 
bottle feeding or did not want or 
like to breast feed. 

Women who refused to try to 
nurse their infants or who gave birth 
to premature babies or had cesarean 
sections were excluded from the sur- 
vey. 

Breast feeding was assessed as suc- 
cessful, if supplement was unneces- 
sary after the fourth day; as unsuc- 
cessful, if supplementary formula was 
required thereafter; and abortive, if 
efforts to nurse stopped during the 


[ones is definitely affected by 


hospital stay, which usually lasted 
six days. 

In the positive group, 74% were, 
successful, compared to 35% in the 
doubtful and 26% in the negative; 
Only 2% of women in the posi 
tive group abandoned attempts to 
breast feed during hospitalization, in 
contrast to 18% of the doubtful, and 
30% of the negative group. Dif 
ferences in the amounts of milk prow 
duced were also observed; on the 
fourth day the group of positive 
mothers had an average of 59 gm. per 
feeding, the doubtful 42 gm., and” 
the negative 35 gm. 

Fewer mothers in the positive 
group than in the other two groups 
thought that the baby had difhculty 
sucking; in some cases they felt the 
baby refused the bottle. Mothers in 
the negative group reported more ins 
stances of refusal to take the breast, 
but fewer bottle rejecters. Of the 
negative group, 30% used nipple 
shields compared to 14% of thé 
others. 

Previous lactation failure did no€ 
always influence desire to breast feed, 
for 42°% of the multiparas in the 
positive group reported milk fail- 
ure with a previous child. Also the 
mothers’ opinions of the amount of 
milk they possessed apparently did 
not influence their attitudes toward 
breast feeding. 


% Relationship of ability to breast feed and maternal attitudes toward breast feeding. Pedi- 


atrics 5:869-875, 1950. 
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Three psychosomatic mechanisms 
may explain some of the differences 
in ability to breast feed: 

1} Adequate sucking is extremely 


2] The let-down reflex in lactation 
may have been inhibited by a nega- 
tive attitude. 

3} The blood flow, which has been 


found to be highly sensitive to emo- 
tional? factors, may by vasoconstric- 
tion and vasodilation diminish or 
increase lactation. 


important to stimulate milk secre- 
tion; the mothers in the doubtful or 
negative group may have allowed 
the babies less sucking time. 


Chronic Amino-Aciduria 
G. Fanconi, M.D., H. Bicket, M.D.* 


WARFISM is sometimes caused by chronic amino-aciduria. The 
disease is a hereditary disturbance of the deamination of the 
amino acids. 

G. Fanconi, M.D., and H. Bickel, M.D., of the University of 
Zurich, Switzerland, describe 2 infants with this primary metabolic 
disease. One child also had von Gierke’s disease, which was diag- 
nosed by the finding of abundant glycogen in liver biopsy. The 
sternal marrow of the other child had quadrangular and rectangu- 
lar crystals, which pointed to a complicating cystinosis. 

Chronic urinary excretion of amino acids could be demonstrated 
in both cases by paper partition chromatography. This method per- 
mits a qualitative and rough quantitative estimation of the urinary 
amino acids, 

The blood amino acid levels were normal in the infant storing 
cystine and low in the one with glycogenosis. 

Dwarfism is the most typical symptom. Albumin, sugar, phos- 
phates, and ammonia compounds are excreted with the abundant, 
usually alkaline urine in chronic amino-aciduria. Further findings 
consist of low serum phosphorus with normal phosphatase values, 
hypercholesteremia, low alkali reserve, and glycolability. Irregular 
fever is due to disturbed thermoregulation and is resistant to 
penicillin. Roentgenograms indicate osteoporosis. 

Acute amino-aciduria, unlike the chronic forms, is the result of 
extensive cellular destruction in severe liver disease. High blood 
amino acid values are indicative of the acute involvement, which 
is a true amino acid diabetes. 

A renal amino acid diabetes occurs in cases of nephrotic glycosuric 
dwarfism without cystinosis. 


* Die chronische Aminoaciduria (Aminosaurediabetes oder nephrotischglykosurischer 
Zwergwuchs) bei der Glykogenose und der Cystinkrankheit. Helvet. paediat. acta 
1949. 
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Block for Surgery of Upper Extremity 


Orat B. Crawrorp, M.D., ANv H. 


M. AusHERMAN, M.D.* 


Chattanooga 


ducing local anesthesia for sur- 

gery of the upper extremities is 
block of the brachial plexus. Un- 
certainty of success, which has been a 
problem with the procedure, may be 
eliminated by proper technic, ex- 
plain Oral B. Crawford, M.D., and 
H. M. Ausherman, M.D. 

Premedication with barbiturate is 
strongly recommended. The anes- 
thetic solution may be 1.5 to 2% 
procaine or metycaine fortified with 
0.15% pontocaine. Addition of neo- 
synephrine or epinephrine prolongs 
the duration of action for another 
thirty minutes. Procaine alone will 
act for about an hour. A maximum 
of 50 cc. of 2% procaine is injected. 

The position of the patient is of 
utmost importance, as well as an 
exact knowledge of the regional 
anatomy. 

With the patient in supine posi- 
tion, the arm on the side to be in- 
jected is pulled toward the midline 
and the shoulder depressed. The 
head is turned to the opposite direc- 
tion and the patient asked to relax 
his neck muscles. 

The following three landmarks are 
identified: 

1} Midclavicular point 

2} Pulsation of the 

artery 

3] External jugular vein 


Te most effective means of pro- 


subclavian 


A skin wheal is raised 1 cm. above 
and paralleling the midclavicu 
point. The subclavian artery is idem 
tified by pulsation and a 22-gaugé 
needle is introduced with the hand 
just lateral to the palpating finger, 
The needle is directed posteriorly, 
medially, and caudally toward the 
plexus and first rib. 

The moment the patient reports i 
shooting or burning sensation radiat- 
ing down the arm or hand, advances 
ment of the needle is stopped and. 
the syringe is attached for injectio 
of the solution. If paresthesia is oral 
duced, indicating medial cord ine 
volvement, the operator must g@ 
laterally to inject the posterior cord, 
and still more laterally to reach the 
lateral cord. 

Unnecessary probing is avoided i 
a three-needle technic is employe 
The first needle is left in place t 
serve as a guide for the other two, 
Analgesia may be complete in 2 t@ 
go minutes, usually between 5 and 
15. 
When paresthesia is not obtained, 
three needles may be placed parallel 
along the first rib, about 1 finger- 
breadth apart. Each needle is then 
withdrawn about 14 in. and about 
15, cc. of solution injected into each. 
The barrage of anesthesia is usually 
sufficient to permit start of operation 
after thirty minutes. 


%* Brachial plexus block for surgical procedures of the upper extremity. J. Tennessee M. A. 


63:110-118, 1950. 
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Brachial plexus block was success- 
fully used for 50 procedures includ- 
ing closed and open reductions; re- 
pair of Dupuytren’s contractions and 
traumatic injuries, especially tendon 
lacerations; excision of ganglia; re- 
moval of foreign bodies; neurorrha- 
phies; and incision and drainage of 
infections. 

Brachial plexus block is desirable 
when a general anesthetic is inadvis- 
able because of cardiac decompensa- 
tion, severe asthma, pneumonia, pul- 
monary edema, or alcoholic intoxica- 
tion or if an emergency operation 
must be performed when the patient 
is in shock or has just eaten. The pro- 
cedure may be used for aged patients 
and those who wish to remain con- 


scious. The technic may also be em- 
ployed during manipulation or set- 
ting of a fracture with fluoroscopic 
examination or roentgen study in 
darkrooms when explosive hazards 
exist. 

The procedure is not applicable in 
the presence of infection of the ex- 
tremity or at the site of the block, if 
tumor masses distort the landmarks, 
or for physically unsuited adults or 
for children. 

Complications are pneumothorax 
and mediastinitis or mediastinal em- 
physema. Piercing of blood vessels is 
inconsequential if a fine No. 22 
needle is used. Brachial plexus in- 
jury is usually rare and seldom lasts 
beyond six weeks. 


Suction Knife for Tonsillectomy 


Yosuipa, M.D.* 


N almost dry field during tonsillectomy is provided by a knife 
A adapted for suction (see illustration). 

The instrument described by Shinji Yoshida, M.D., of Fukuoka, 
Kyushu, Japan, for operations on the ear, nose, and throat, consists 


of a dissector 20 cm. long with a spatulous serrated end and a 
hollow body. Fluids are withdrawn through a small orifice in the 
tip by a suction tube attached to the handle. 

Local anesthesia may be used. The anterior pillars of both 
tonsillar fossae are incised in the usual manner. A tonsil is grasped 
with forceps and is then gently dissected under continuous suction. 

The aspiration of blood, coughing, and gagging are practically 


eliminated. 


* A new instrument for performing tonsillectomy and other otorhinolaryngological 
operations. Ann. Otol., Rhin. & Laryng. 59:262-268, 1950 
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Rehabilitation for Nerve Deafness 


Lesuit E. Morrissetr, M.D.* 


New 


ERVE deafness is rarely curable, 
N but patients would be great- 
ly benefited if a coordinated 
rehabilitation re were brought 
within reach of every affected person. 
With impairment of 20 to 45 
decibels, residual hearing and atten- 
tion should be trained. Hearing aids 
are useful for loss of 4o to 7o deci- 
bels, and lip reading should be learn- 
ed in this stage. 

Nearly 1% of men and women be- 
tween thirty-five and forty-four years 
old are deaf, and rates increase with 
age. Nerves are irreversibly damaged 
in a large number of adults, and 
though lives cannot be normal, aural 
rehabilitation could improve the 
plight of the majority. The expense 
of reeducational facilities is too great, 
however, for individual physicians or 
patients. 

Eventually, believes Leslie E. Mor- 
rissett, M.D., hospitals or groups of 
private specialists must duplicate the 
centers already available to veterans 
and members of the Armed Forces. 
Fquipment and personnel for tests 
and training should be assembled 
under one roof. 

The aural rehabilitation center 
should provide thorough medical and 
otologic examinations, audiometric, 
auricular, and similar tests, fitted 
hearing aids, auditory training, and 
instruction in lip reading. If advis- 
able, the regimen should include 


York Eye and Ear Infirmary, New 


York City 


psychologic investigation, voice train- 
ing and speech correction, and vo- 
cational guidance. 

Accurate testing requires a sound-— 
proof or sound-treated room, audio-g 
meter, turntable and playback unit,” 
amplifier, and loudspeakers with” 
good fidelity, one to transmit’ low 
frequencies and one or more for high” 
tones. i 

Auditory training is done with™ 
headphones, an additional turntable, 
amplifier and loudspeaker combina-~ 
tion, and several dozen recordings. — 
Speech correction involves a magnetic | 
tape recorder, if the budget permits. — 
For the first clinic interviews, several 
desk amplifiers are supplied. 

A number of highly trained special-_ 
ists must be employed. Selection and 
fitting of hearing aids is supervised by 
an otologist. Lip reading requires a_ 
professional teacher, speech training 
another. Mental examinations 
conducted by a psychiatrist. 

Hearing aids would benefit many§ 
people who never test their value 
or discard instruments promptly after” 
trial. Speech reception is often im- 
proved 45 decibels or more, occasion- 
ally up to 95 decibels. Nerve deaf- 
ness usually requires moderate em- 
phasis on the high frequencies. 

Even when the aids have been 
worn for years, training in technic 
is invaluable. A few weeks of in- 
struction may improve comprehen- 


%* Plight of the nerve-deaf patient. Arch. Otoiaryng. 51:1-24, 1950. 
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sion of words 36°), and of sentences with varied intensity. Tests also in- 
52%. dicate the degree of loss due to lack 
Lip reading is especially practical of attention. 
when combined with a hearing de- For comparison of results, all re- 
vice. With loss of 78 decibels and habilitation centers should employ 
an auditory score of 23% for in- a standard such as the social ade- 
struments alone, lip reading may ad-  quacy index of Walsh and Silverman. 
vance the score to 65°. Weak, average, and loud talking 
Ability to hear speech is tested are represented by word lists deliv- 
by records of carefully selected words, ered at intensities 20, 35, and 50 
numbers, and sentences delivered decibels above the normal threshold. 


Control of Epistaxis with Kite-Tail Tampon 


ARMANDO G. Favazza, M.D.* 


en cellulose gauze packing is of great help when severe 
spontaneous nasal hemorrhage cannot be controlled easily, 
especially if the bleeding starts high in the back of the nose. The 
pack is not uncomfortable and disintegrates within two days so 


that hazard of secondary hemorrhage by removal is obviated. 

The technic described by Armando G. Favazza, M.D., of Coney 
Island Hospital, Brooklyn, is as follows: 

A small rubber catheter is pierced with a sewing needle threaded 
with a 2q-in. strong cotton thread. Morphine sulfate is given hypo- 
dermically for sedation. The catheter, lubricated with jelly, is passed 
through the nose and drawn out 
the mouth by a sponge forceps. 

The thread is held and the catheter 
withdrawn from the nose. 

Iwo pieces of cellulose gauze, 14 

by 2 in., are tied to the thread 
so that the first will go through 
the nasopharynx horizontally, the 
second vertically (see illustration). 
\ third piece may be added for 
security. Excess thread is cut off. 
The plugs are pulled into place, the 
thread is taped by adhesive to the 
face, and the nose is packed with 
cellulose gauze. 


%* Technic of postnasal packing for uncontrollable epistaxis with a “‘kite-tail’’ tam 
pon. New York State |. Med. so0:1240, 19,0. 
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Results of Corneal Transplantation 


OPHTHALMOLOGY 


Freperick C. STANSBURY, M.D.* 


to successful corneal transplants 

has led the public to expect 
“new eyes for old” in every case. 
Actually, at best, vision is improved 
in less than one-third of such opera- 
tions. Much depends on the condi- 
tion for which the surgery is done. 

Frederick C. Stansbury, M.D., be- 
lieves that even experienced physi- 
cians have become unduly optimistic 
from reading only successful reports 
and are reluctant to publish accounts 
of failures. An assessment of results is, 
therefore, imperative. 

An analysis is presented of 165 
successive corneal transplants made 
during a fourteen-year period on 130 
eyes of 110 patients in the ward 
service of the Columbia University— 
Presbyterian Hospital Medical Cen- 
ter, New York City, with a follow- 
up study in the Vanderbilt Clinic 
for an average period of 37.7 months. 

The operations were performed on 
patients with keratoconus, corneal 
dystrophy, interstitial keratitis, chem- 
ical burns, traumatic or postinflam- 
matory scars, and scars of unknown 
origin. Secondary corneal transplan- 
tations were made in 35, of the eyes. 

Results were judged by improve- 
ment in vision—the logical index of 
success. Transparency of the corneal 
graft is no proof of good effect, 
since clear transplants are often not- 
ed without functional improvement. 


Te tremendous publicity given 


* Corneal transplantation: visual and cosmetic results. Arch. Ophth. 42:813-844, 1949. 
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Syracuse, New York 


Normal curvature is as important as 
clarity in obtaining satisfactory op- 
tical results. , 

Outcome of the operation is grad- 
ed as improved if visual acuity is” 
increased by more than one step in 
the acuity scale and is better than 


20/200—the threshold of industrial” 
blindness. If final results are under 
20/200 or if visual improvement is- 
less than one step, results are called” 
unchanged. Decrease of more than_ 
one step or loss of light pergrnts 
is judged as loss of vision. 

By these standards, the outcome of : 
the igo eyes undergoing corneal ' 
transplants were as follows: : 


Improved vision 16%, 
Unchanged vision 41% 
Loss of vision 39% 
Unknown 4% 


Best results were achieved in cases_ 
of keratoconus. Of the 22 successful 
operations, 10 were for this condi- 
tion. None of the operations for 
patients with chemical burns were 
successful. Only 2 of the 35 second- 
ary corneal transplants improved vie 
sion. Light perception was lost in 
8 of such cases and in 12 other opera- 
tions in the series. 

Clear grafts occurred twice as often 
as improvement in vision. 

Of the 22 patients who showed 
improvement, 15 had myopia, indi- 
cating a tendency of the cornea to 
bulge after transplantation. 
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Pregnancy in the Adolescent 


Anprew A. Marcuetti, M.D., AND JEROME S. Menaker, M.D.* 


Georgetown University, Washington, 


view, sixteen years or less is the 

optimum age for the birth of the 
first baby. Although toxemia is more 
frequent with young than with older 
primigravidas, the duration of labor 
is shorter, the incidence of cesarean 
section lower, and infant and ma- 
ternal deaths are less frequent. 

From observation of 634 young 
mothers, 594 of whom were primi- 
_ paras, Andrew A. Marchetti, M.D., 
and Jerome S$. Menaker, M.D., con- 
clude that antepartum care is the 
most important phase in the manage- 
ment of the pregnant adolescent. 

The mean age was 15.4 years; 85°, 
of the girls were unmarried. The 
youngest patients were 3 twelve-year- 
olds, 2 of whom had conceived before 
“menstruation was initiated. 
Psychiatric care of the adolescent 
unwed mother is extremely impor- 
tant. The effects of shame, fear of 
“pain, anticipation of an ordeal, and 
‘all the other psychic traumas to 
“which these young patients are ex- 
posed may be important causative 
factors in the great frequency of 
toxemia. 

One-third of the patients had ante- 
partum complications. This remark- 
ably high rate resulted from the 
numerous occurrences of toxemia, 
which appeared in 1 of every 5 
Cases. 

The younger the patient, the great- 
%* Pregnancy and the adolescent. 


Fes a purely obstetric point of 


Am, J. Obst. 


D.C, 


er the incidence of toxemia. Among 
the explanations which have been 
advanced for this, the most likely 
are: hypertension from psychiatric 
factors; the adolescent disregard for 
instructions and restrictions; the jit- 
terbug diet of cokes, potato chips, 
and hot dogs; and the lack of de- 
velopment and balance of the pa- 
tients’ endocrine systems. 

Preeclampsia was slight in three- 
fourths of the toxemia cases and 
severe in one-fifth. Eclampsia occurred 
in one-twentieth. Eclampsia is about 
7 times, and the other toxemias 
about 214 times more prevalent with 
teen-age gravidas than with an un- 
selected obstetric group. 

About 85% of the young mothers 
were delivered at term and approxi- 
mately 12% prematurely. Spontane- 
ous delivery was recorded in 69% of 
cases. The application of low forceps 
was employed twice as frequently as 
is usual, mainly out of consideration 
for the patients’ fright and apprehen- 
sion. 

Cesarean sections were perform- 
ed at one-third the rate ordinarily 
necessary with older mothers. 

Although one-tenth of the patients 
had prolonged labor, thirty or more 
hours, the usual duration was thir- 
teen and one-half hours. Apparently 
lack of development because of youth 
does not create cephalopelvic dis- 
proportion. 

& Gynec. 59:101§-1020, 1950. 
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The average weight of the babies from that of an unselected obstetric 
was 6 Ib., 15 oz. Excluding the 12 group. 
previable deaths, the infant mortality The only maternal death resulted 
rate was 1.8%. The postpartum from pulmonary tuberculosis nine 
course did not differ appreciably weeks after delivery. 


Arteriography of Bone Tumors 


REYNALDO pos SANTos, M.D.* 


ERIAL arteriograms are of value in the diagnosis of tumors of soft 
S tissues and bone, particularly in the differentiation of new 
growths from chronic osteomyelitis. 

Roentgenograms made after injection of a radiopaque substance 
in the proximal part of the main artery of a limb show the anatomic 
distribution of the vessels and also the functional state of the 
peripheral circulation. 

In arteriographic studies of 100 limb tumors, Reynaldo dos 
Santos of Lisbon, Portugal, found the method of value in indicating 
the extent of the neoplasm, by outlining the limits of vascular 
activity beyond the margins of cellular infiltration. The technic may 
be used to assess the effects of irradiation on malignant bone 
tumors. 

With sarcomas arising from the soft tissues and with other malig- 
nant neoplasms, a rich network is revealed of tangled new vessels, 
nearly all of the same diameter, frequently with multiple dilatations 
forming blood pools. In contrast, inflammatory lesions are asso- 
ciated with simple hyperemia in which the arterial pattern retains 
an orderly and regular arrangement with successive branches of 
gradually decreasing diameter. 

Ordinarily, the venous system of a limb is not filled by contrast 
medium until twenty-two to twenty-four seconds after injection but, 
if cancer is present, the passage of blood through the tumor is so 
rapid that the venous circulation may be seen within fifteen seconds. 

Osteoclastomas reveal new vessel formation and blood pools, and 
the venous tree is less rapidly filled than with sarcomas. 

Chronic osteomyelitis causes relative ischemia at the level of 
the bone lesion. New vessels are not formed, but the existing vas- 
cular bed is dilated. Benign tumors do not promote formation of 
new vessels and are often relatively avascular. 

The activity of malignant tumors may be evaluated by the degree 
of new vessel formation and by the rapidity of the filling of veins. 
* Arteriography in bone tumours. J. Bone & Joint Surg. 32-B:17-29, 1950. 
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Chronic Marrow Failure 


Joun P. Wyatt, M.D., SHELDON C. Sommers, M.D.* 


New England Deaconess Hospital and Harvard Cancer Commission, Boston 


HE correct’ interpretation of 
hanges found in circulating 

blood of aged patients may be 
difhcult, but should be made as basis 
for treatment. 

Anemia, leukocytosis, large liver 
and spleen, jaundice, and hemor- 
rhages may be indicative of hepatic 
| disease, leukemia, or carcinomatous 
metastases. But therapy directed to 

any one of these conditions could 
Phe harmful if the primary disorder 
was bone marrow failure. Antileu- 
Skemic agents, splenectomy, or 
‘radiation of the skeletal or glandular 
Tsystems might have serious conse- 

juences for an individual with mye- 
osclerosis. 
_ Studying go cases of bone marrow 
Ba iture. myclosclerosis, and osteoscle- 
Trosis, John P. Wyatt, M.D., 
Sheldon C. Sommers, M.D., note: 

1} The fundamental primary le- 
Bion is necrosis of partly matured 
erythroid and myeloid bone marrow 
cells. 
> 2} Reactive overgrowth of the sur- 
viving, usually less mature, cells fol- 
lows. 

3} Extramedullary 
appears. 

4} The reticulum and stromal tis- 
sues in the marrow and sites of 
myeloid metaplasia are intact and 
hyperplastic. 

The spleen is enlarged from three 


and 


hematopoiesis 


to thirty times normal size and the 
liver is enlarged one and one-half 
to four times the usual weight. 
The bone marrow is uniformly 
changed. In some cases deep red, 
moist, and succulent myeloid tissue 
is found, displacing the usually in- 
termingled yellow fat and appear- 
ing grossly hyperplastic. Other cases 
disclose uniformly dense, gray-white, 
hard bones with thickenéd cortices 
and without any well-defined marrow 
spaces; small scattered foci of red 
or yellow marrow may be seen. 
The microscopic appearance of the 
marrow is of the utmost importance 
diagnostically. Hyperplasia of mar- 
row cells occurs early, with displace- 
ment of fat. Megakaryocytes and both 
myelopoietic and erythropoietic ele- 
ments are increased. An important 
distinctive finding is the increased 
number of pale round cells with a 
finely stippled nuclear chromatin, 
corresponding to stem cells, and giv- 
ing no hint as to their ultimate fate. 
Pyknotic and necrobiotic altera- 
tions of many individual immature 
cells may be seen on careful study. 
The marrow reticulum cells, in- 
creased in size and number, produce 
a characteristic subdivided or com- 
partmented appearance under low 
power. Although the hyperplastic 
marrow abuts against the reticulum, 
no sheets of neoplastic hematopoietic 


* Chronic marrow failure, myelosclerosis and extramedullary hematopoiesis. Blood 5§:329-347, 
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“Doctor | got 
quatts 
of milk. from 
that pound 
of Dale: 


Dale Dehydrated Goat's Milk solves both 
doctors’ and patients’ problems when goat's 
milk is indicated in the diet. It is convenient, 
safe, dependable, scientifically uniform goat's 
milk in its most economical form. 


EASY TO USE. Simply by adding cold or 
warm water Dale quickly mixes into a deli- 
cious fluid milk, recapturing its original fresh- 
ness without tasting “canned”. Requires no 
refrigeration. 


SAVES TIME AND MONEY. It is 100% 
usable. Ounce for ounce, reconstituted Dale 


Specify 


is as economical as any form of goat's milk. 
There is no loss from adherence to the can or 
from spilling or souring. 


1TLB. EQUALS 5 QUARTS.One pound of 
Dale Dehydrated Goat's Milk, when reconsti- 
tuted, makes approximately 5 quarts of whole 
fluid milk as needed. Dale is scientifically uni- 
form. 


PLEASANT TASTE. “Goaty” flavor and 
odor eliminated by the dehydration process 
—without any loss of healthful food values. 


Dale Dehydrated Goat's Milk is pre- 
pared from clean, fresh, whole milk obtained 
from selected herds maintained under rigid 
sanitary conditions. It is pasteurized, spray- 
dried and vacuum packed—providing a reli- 
able year-round source of whole, pasteurized 
goat’s milk. In 8 oz. and 1 Ib. cans. Descriptive 
folder available upon request—write Dept. H-34, 
Cutter Laboratories, Berkeley, California. 


penvorateo GOAT’S MILK 


available in drug stores 


Distributed by CUTTER LABORATORIES - BERKELEY, CALIFORNIA 
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cells are found stretching from one 
bone trabecula to the next. 

In the late stages, marrow atrophy 
supervenes. The end phase in some 
cases involves a distinct type of new 
formation in which bone is 
deposited in a layer about part or 
all of the old trabecular surfaces. 

Five major etiologic groups are 
implicated in chronic marrow fail- 
ure: [1] extrinsic toxic agents, [2] 
_ liver dysfunction, [3] endocrine dis- 


bone 


ease, [4] chronic hemorrhage or he- 
molysis, and [5] cardiovascular disease. 

Of the go cases reported, 10 were 
related to more than one of these 
etiologies. In 10 other cases, patients 
had chronic inflammations including 
pyelonephritis, bronchitis, and ar- 
thritis which probably represented an 
additional burden upon an_ inade- 
quate hematopoietic system. Termi- 
nal bronchopneumonia and general- 
ized tuberculosis were common. 


Surgery of Psychomotor Epilepsy 


Artruur A. Morris, M.D.* 


ISABLING psychomotor seizures not affected by anticonvulsant 
D drugs may be successfully treated by anterior temporal lobec- 
tomy. 

The operation restored capacity to work in 5 cases of severe 
psychomotor epilepsy complicated by less prominent grand or 
petit mal seizures, reports Arthur A. Morris, M.D., of Georgetown 
University, Washington, D.C. When seen nine to nineteen months 
after lobectomy, all patients were free of psychomotor seizures 
and much improved in personality. 

Psvchomotor attacks are seldom diagnosed correctly. The first 
manifestation is usually confusion without loss of consciousness. 

Encephalograms made during sleep efhciently locate the psycho- 
motor focus in the lobe tip by a spiked electrographic pattern 
that spreads to other parts of the brain. Positive spikes appear in all 
leads but the temporal. If only one temporal area is affected, the 
focus of negative spikes in the anterior temporal region can be 
made to stand out clearly by disconnecting the ear lead on the 
same side. 

For successful outcome, only one lobe should be involved and 
no obvious lesions, such as tumor or scar, be present. 

If the dominant temporal lobe is involved, ablation is confined to 
the anterior 5 cm. of the second and third temporal convolutions. 
The entire tip of a nondominant lobe may be removed, sparing 
the island of Reil. 

* The surgical treatment of psychomotor epilepsy. M. Ann. District of Coiumbia 
1950, 
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Ye STRAINED and 
HOMOGENIZED CARROTS 


HE ready digestibility of Libby’s 

Strained AND HRomogenized 
Baby ‘Foods, and their early toler- 
ability, are graphically shown as 
physical changes which Libby’s ex- 
clusive process of homogenizing 
brings about. 

For instance, in carrots that have 
only been strained, less than 30% 
of the food substance presents par- 
ticles under 250 microns in size— 
more than 70% is composed of par- 
ticles up to and over 840 microns in 
size. BUT when this substance 
undergoes Libby’s homogenizing 


CARROTS MERELY STRAINED 


process, there remain no particles 
over 250 microns in size; 87% a 
smaller than 150 microns. 

Thus digestion is facilitated, an 
utilization of contained nutrientg, 
such as iron, is enhanced. Since ceF 
lulose fibers are comminuted to ultr 
small size, Libby’s Homogenizeé 
Baby Foods may be fed with safety 
as early as the fifth week of life an 
are well tolerated.* Yet this feature 
carries no price penalty, for Libby’ 
cost the mother no more than ordi 
nary, merely strained, baby f 


*Reprints of clinical studies are available om req 


Libby, M¢Neill & Libby ¢ Chicago 9, Illinois 


BABY FOODS 


HOMOGENIZED 


AN INDEX TO READY DIGESTIBILITY 
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EASILY MIXED... EASILY ASPIRATED... EASILY INJECTED 


Mixed with Water For Injection, U.S.P., or Isotonic 
Sodium Chloride Solution, U.S.P., Com-Pen quickly 
forms a homogeneous suspension. Its particles of 
procaine penicillin G are uniformly dispersed due 
to the presence of small amounts of harmless dis- 
persing agents. A minimum of agitation is required 
prior to aspiration. 


Because of the high degree of subdivision of its pro- 
caine penicillin particles, Com-Pen is easily aspi- 
rated through a 20-gauge needle prior to injection. 
Prepared suspensions of Com-Pen may be kept at 
room temperature for one week, or at refrigerator 


temperature for three weeks, without significant 
loss of potency. 


Com-Pen is readily injected through a 20-gauge 
needle. Small particle size and a homogeneous sus- 
pension make this preparation unusually trouble 
free. This outstanding feature is especially impor- 
tant in both hospital and office practice. Com-Pen 
is indicated whenever a repository type of peni- 
cillin is called for. 


Package Information— Mixed according to direc- 
tions, Com-Pen produces a uniform suspension, 
each cc. containing 300,000 units of crystalline pro- 
caine penicillin G. Com-Pen is supplied in: (1) five 
dose vials containing 1,500,000 units, (2) single dose 
vials (300,000 units) in individual boxes, and (3) 
single dose vials in boxes of 50. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 


17 EAST STREET, NEW YORK 17, 
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A “new” Antiseptic 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 


Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, nons 
irritating and non-staining. Phys 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DET T WHAPON AGAINST FECTION 


8g 


LY | ay ho, 
*ALSO KNOWN AS DETTOL 4 


Medical Forum 


Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopexn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Delivery of Placenta by 
_ Hydraulic Method* 

TO THE EpITors: I was very much 
interested in the article on delivery 
of placenta by hydraulic method by 
Dr. Chester D. Bradley. This prob- 
‘lem has always been one of difficulty 
has several answers. 

We formerly used ergotrate intra- 
wenously on delivery of the infant's 
a. shoulder, but, after several 
stances of retained placenta due 
fo keyholing, we stopped the use of 
gotrate. At the present time we 
mply palpate the vagina manually 

r the presence of the separated 

lacenta. When the placenta has 

Separated and is lying in the cervical 
€anal we then give ergotrate intra- 
Yenously and deliver the placenta 
with ease. This method has been 
Satisfactory. 
In occasional instances of retained 
Placenta requiring further measures, 
we routinely do manual removals. So 
far, we have had no reason to alter 
this technic. There has been no in- 
stance of diffeulty in the manual 
removal, as we do it early, rather 
than wait for the patient to become 
potentially infected or shocked from 
loss of blood. 

We have not attempted the hy- 
draulic method and frankly would 
*MopeRN Mepicine, June 1, 1950, p. 56. 


go 


be hesitant about such a measure 
for the simple removal of a retained 
placenta. The possibility of infection 
must always be entertained. This 
factor alone would prevent me from 
using the technic. 

Physiologically, I would question 
the theory behind the use of the 
so-called hydraulic technic. At the 
present time, the mechanism for 
separation of the placenta is still in 
doubt. Therefore, such injection of 
warm solution into the placental ves- 
sels would be open to question. 

CHARLES M. MALONE, M.D. 
Los Angeles 


THE EpiToRs: Ever since I have 
been in practice I have followed 
the procedure described by Dr. Ches- 
ter D. Bradley; in the few cases in 
which it has been used, I believe 
that I have been successful in go%. 
I inject 1 ampule of Methergine 
intravenously as soon as the head 
and shoulders are delivered. If there 
is no hemorrhage and the placenta 
cannot be expressed by gentle pres- 
sure within ten to fifteen minutes, 
I use the hydraulic method. If hemor- 
rhage occurs or pressure is not suc- 
cessful, manual removal is done. 
M. H. BERTLING, M.D. 
Greensboro, N.C. 


MODERN MEDICINE 


new evaporated milk 
and Dextri-Maltose 
formulas for infants 


EVAPORATIO 

FORMULA FOR INFANTS 


_MEADS 


EAD JOHNSON & CO 
EVAPORATED 
FORMULA INFANTS 


MEADS 


ino 


For rour pecapEs physicians have 

nized the merits of infant-feeding formulas composed 4 

cow’s milk, water and Dextri-Maltose*. 

In LACTUM and DALACTUM, Mead’s brings n 

convenience to such formulas—for LACTUM ang 

DALACTUM are prepared for use simply by addi 
Liquid water. 
era LACTUM, a whole milk formula, is designed for full 


Convenient term infants with normal nutritional needs. 


i DALACTUM,, is a low fat formula for both premature 
and full term infants with poor fat tolerance. Both are 
generous in protein. *T.M. Reg. U.S. Pat. Off. 


Simple to 
Prepare 


Nutritionally 


Sound 
MEADS 


MEAD JOHNSON & CO. 


EVANSVILLE 


Generous in 
Protein 
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MEDICAL FORUM 


ro THE epirors: Dr. Chester D. 
Bradley's suggestion that the hydrau- 
lic method of delivery of the retain- 
ed placenta be tried routinely de- 
serves acceptance. The necessary 
equipraent, although simple and eas- 
ily obtainable, should be instantly 
available in a special package in 
every delivery room, regardless of 
size. 

If the method is more univer- 
sally used, a more accurate view of 
its efhcacy will be obtained. 

The main advantages of the meth- 
od appear to be safety and the fact 
that it is based on sound physiologic 
principles. 

BERNARD LAPAN, 
New York City 


M.D. 


Galvanic Skin Response 


Hearing Ability* 


10 THE EDITORS: The work describ- 
ed by Drs. Peter Hobart Knapp and 
Bernard H. Gold on galvanic skin re- 
sponse and hearing ability is very 
dmportant. 


Finding objective evidence of hear- 


jing acuity in such a subjective thing 


as the hearing process is vitally im- 
portant in the recognition of psy- 
hogenic deafness. 
It is my impression that  psycho- 
genic deafness is much more com- 
mon than is generally believed. How- 
ever, its most common form is that 
of a psychogenic overlay on an al- 
ready existing organic deafness. 
The test which was outlined would 
be impractical to do as a routine test 
because of the amount of apparatus 
and preparation necessary. However, 


*Mopern Mepicine, June 5, 1950, p. 89. 
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it would be a valuable confirmatory 
test. once the procedure has been 
suthciently well standardized by the 
tester. 

Possible cases of psychogenic deaf. 
ness would have to be screened from 
the vast majority of hearing defects 
by the following: 

@ Great fluctuation in hearing acuity 
both for pure tones and for speech 
reception, 

@ Frequently a greater loss for pure 
tone audiograms than for speech. 

@ Equal loss for air and bone con- 
duction. Conduction deafness is very 
rarely psychogenic. 

@ Increase in deafness following peri- 
ods of nervous stress or emotional strain. 

@ The Doerfier-Stewart test, in which 
hearing for speech is masked out by a 
much lower noise level background than 
in a normal individual. 

@ Narcosynthesis, in which the pa- 
tient’s hearing is tested before and after 
either hypnosis or narcosis with sodium 
pentothal. In organic deafness, hearing 
will be the same, whereas in psychogenic 
deafness hearing will improve to the 
level of organic deafness. 

All these tests have a certain mar- 
gin of error, and other tests are 
very much to be desired. The gal- 
vanic skin test is, however, very 
difficult to carry out and should prob- 
ably only be considered a confirma- 
tory test because of the possibility 
of inaccuracy. 

WILLIAM K. WRIGHT, M.D. 


Houston 


ro THe epirors: The galvanic re- 
sponse to hearing stimuli is of some 
use in testing for psychogenic deaf- 
ness. However, the unpleasant sen- 
sation of electricity makes it difhcult 
to get the cooperation of children. 

JAMES W. BABCOCK, M.D. 
Rhinelander, N.Y. 
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Steroid Hormone 


-methyltestosterone 
5 mg., white + 10 mg., yellow 


 LINGUETS 


LINGUETS are specially shaped to fit 
comfortably into the buccal pocket; 
highly compressed to insure slow 
effective absorption of the hormone 


directly into the systemic circulation. 


LINGUETS should not be confused 
with ordinary tablets which have been 
“proved relatively ineffective” by sub- 
lingual administration. 


— Escamilla, R. F. and Gordan, G. 5. 
Bull. Univ. California Med. Center, Nov. 1949 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Economical Convenient Therapy i 
e y 
| 
0.5 mg., pink 7) 2 mg., green 5.maq., tan 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 11, perspicacity; from Part III, discernment. 


Case MM-173 


THE CLUE 


ATTENDING M.D: I am anxious to have 
you see the next patient even 
though he is now practically well. 

VISITING M.D: Must be an interesting 
case. Did you make the correct 
diagnosis? 

ATTENDING M.D; Yes, frankly, that is 


one reason I want you to try your 
luck. The patient is a thirty-sev- 
en-year-old packing-plant worker. 
Iwo weeks ago he became sud- 
denly ill while at work. At first 
the most distressing symptom was 
headache. This was not localized 
and was not relieved by fairly 
large doses of aspirin. That eve- 
ning he noted chilly sensations and 
took his temperature. It was 102°. 


Other symptoms developed the 
next day—anorexia, burning in the 
eyes, and generalized aches and 
pains throughout the back, arms, 
and legs. Any ideas yet? 

VISITING M.D: Several, but a diagnosis 
at this point would be just guess- 
ing. His occupation suggests a few 
infectious diseases. Go on. 

ATTENDING M.D: The third day after 
becoming ill, he began to cough 
but did not raise anything. That 
evening he was admitted to the 
hospital. 


PART Ii 


VistTING M.D: Did the other symptoms 
and the fever persist? 

ATTENDING M.D: Yes, his temperature 
was between 100 and 104° orally. 
Headache and malaise persisted. 
Also he had chest pains, some of 
which seemed to be pleural in 
nature. The cough was now the 
most distressing symptom. 

VISITING M.D: At the start, the symp- 
toms were consistent with brucel- 
losis. However, cough is only occa- 
sionally seen with brucellosis and 
is rarely the chief complaint. Did 
the cough become productive? Any 
purulent or blood-streaked  spu- 
tum? 

ATTENDING M.D: The cough remained 
dry. The pertinent physical find- 
ings were limited to the chest. 
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For Hematopoietic Action in 


NUTRITIONAL ANEMIA 


HE Knox Gelatine drink 

can be helpful as a protein 
supplement in the nutritional 
anemias. 

Knox Gelatine U.S.P., un- 
like ready-flavored gelatin des- 
sert powders with their high 
sugar content, is all protein, 
no sugar. 

This all-gelatine product 
contains a good proportion of 
the amino acids that are of 
hematopoietic value. One 
ounce of Knox Gelatine daily 
in divided doses with meals, 
taken in water, fruit juice or 
milk, in conjunction with suit- 
able iron or vitamin medica- 
tion, is recommended. 
Address Knox Gelatine, Box 
R-36, Johnstown, N. Y. 


FR F GELATINE PROTEIN 

DATA FOLDER 
Latest information on gelatine as KN ine O S. KX 
a protein food, with table of amino 
acid content and applications for ALL PROTEIN 


use in special diets. This literature NO -SUGA R 
is free upon request. 
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DIAGNOSTIX 


Resonance was slightly diminished 
over the right middle and lower 
lobes. Scattered crepitant rales were 
audible over the same area. Except 
for fever, the examination was 
negative. No pharyngitis. The 
spleen was not palpable. 

VISITING M.D: We seem to be dealing 
with some form of pneumonitis. 


PART Ill 


ATTENDING M.D: Hemoglobin, leuko- 
cyte count, and differential count 
were normal. The chest film re- 
vealed patchy areas of consolida- 
tion throughout the right lower 
and middle lobes. A slight pleural 
effusion appeared on the right. 
What other laboratory reports 
would you like? 


| VISITING M.D: You're a task- 


master. Well, a normal white blood 
cell count is rarely seen in bac- 
terial pneumonia except with over- 
whelming infection. Your patient 
apparently was not that ill. The 
lack of sputum is also against 
that diagnosis. One then thinks 
of viral or atypical pneumonia. 
The first week of illness is early 
for cold agglutinins, but did you 
_ make this examination? 
_ ATTENDING M.D: Yes, but no cold ag- 
_ gilutinins were found, nor were 
agglutinins for streptococcus MG. 
Since the agent of infectious mon- 
onucleosis may cause pneumonia, 
the heterophil titer was determin- 
ed. It was normal. The Weil-Felix 
reaction was also absent. 
vistrinG M.p: Cold agglutinins occur 
in only about half the cases of 
primary atypical pneumonia. That 
diagnosis is still a possibility if 
another disease cannot be establish- 
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ed. Thank you for mentioning the 
Weil-Felix reaction. I had not con- 
sidered the rickettsial infections. 
He did not have skin rash; Q 
fever, the only rickettsial pneu- 
monitis, does not cause a skin 
rash. I have never seen a case of 
Q fever; I wonder if the Weil- 
Felix reaction is present as with 
typhus and spotted fever? Have 
you done specific serologic tests 
for Rickettsia burnett? 


PART IV 


ATTENDING M.D: I am happy to say, 


yes. Blood was examined for ricket- 
tsial complement fixation anti- 
bodies at the time of admission 
to the hospital, and again in the 
second week of illness. The last 
blood sample contained antibodies 
specific for Q fever antigen, al- 
though the first specimen did not. 


VISITING M.D: Apparently the Weil- 


Felix reaction is negative in Q 
fever. 


ATTENDING M.D: That is correct. Q 


fever has not been widely reported 
as yet. Outbreaks have occurred 
among Air Forces personnel in 
Italy and among meat packers in 
Chicago and Texas. The organism 
has also been isolated from cow’s 
milk in Los Angeles. Some cases 
called viral pneumonia are prob- 
ably Q fever. As you said, the 
primary lesion is a pneumonitis. 


VISITING M.D: How did you treat the 


patient? 


ATTENDING M.D: At first, we could 


not be sure of the diagnosis. Since 
aureomycin is effective in Q fever 
and in some cases of atypical 
pneumonia, 0.5 gm. was given 
every four hours. 
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Subdue 
Gastrointestinal 
Revolts...with 


EMETROL 


TRADER ARE 


PHOSPHOR ATED CARBOHYDRATE 


Physiologic—not pharmacologic—action 

e Free of antihistaminics, barbiturates, narcotics 
and stimulants 

Nontoxic—no distressing side- effects: 

e Works quickly 

e Very agreeable taste 

e Simple regimen \ 


Leon, Clinical findings! in a series of 243 cases 
pr event Po ga have demonstrated the value of EMETROL"* in 
1x5 preventing or arresting nausea and vomiting of non- 
or fe organic origin. A few doses usually suffice to overcome 
epidemic vomiting (‘intestinal flu’) in children 
ar rest bot or grownups; regurgitation in infants; and 
Se motion sickness. Many physicians are also 
nausea ‘ employing EMETROL to check the nausea and 
¥ vomiting of early pregnancy, as well as the 
and i nausea accompanying the administration 
of certain antibiotics. 
vomiting ; supptito: Bottles of 3 fl.oz. and 1 pt., at 
of ‘ all prescription pharmacies. 
1. Bradley, J. E.: To be published. 


gastrointestinal “Trademark of Kinney & Company. 


For detailed information on action, dosage, ead 
origin edministration, send fer complete literature. 


quickly. 


KINNEY & COMPANY 
safely. 


COLUMBUS 
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1900 + PELTON’S GOLDEN JUBILEE - 1950 


Tor a lasting investment 


in modern . 
Sterilizers 


Pelton Futuristic 


Three highly efficient 
and beautifully styled 
models ... with timer 
control, fully auto- 
matic operation or 
manual control. 


Each offers today’s 
most useful cabinet, 
featuring the Storador 
with its plastic trays. 
See the new Peltons at 
your dealer's. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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FOOD IS 


FAR MORE 
THAN A 
PHYSICAL 
FACTOR! 


BABY’S early experiences with food 

have a profound effect on his whole i 
personality development. Happy meal-— 
times help to establish good eating habits) 
and also to create a cooperative attitude 
towards life! ; 

Flavor-guarded Beech-Nut Foods, 1 inl 

all their appealing variety of flavors “— 
textures, help your young patients get a 
good start—nutritionally and emotionally. 


§ the Council on Foods and Nutrition 


A wide variety for you to rec- All Beech-Nut standards of production” 
ommend: Meat and Vegetable and advertising have been accepted by 


Soups, Vegetables, Fruits, Des- 


serts—and Cereal Food. 


of the American Medical Association. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS ~ BABIES 
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Basic Science Briefs 


CARDIOLOGY 


Retrograde Atrioventricular 
Conduction 

The atrioventricular node of the 
heart will conduct retrograde im- 
pulses from the ventricles to the 
atria. Employing an esophageal elec- 
trocardiographic lead, Drs. Albert D. 
Kistin and Milton Landowne of the 
Cardiovascular Research Unit of the 
Veterans Administration, Washington, 
D.C., noted P waves occurring with- 
in 0.09 to 0.46 seconds of the QRS 
complex. The P wave of retrograde 
atrioventricular conduction differs in 
contour from a sinus origin P wave 
and may delay the appearance of 
the subsequent sinus P wave, act- 
ing as a premature auricular beat. 


Federation proc. 9:71, 1940. 


HEMATOLOGY 


Evaluation of Blood Sludge 
Sludging of blood in vivo and an 
elevated erythrocyte sedimentation 
rate in vitro are caused by the same 
_ factors. Drs. John S. Hirschboeck 
-and Mayo Woo of Marquette Uni- 
versity, Milwaukee, find a close cor- 
relation between blood sludging ob- 
served in the conjunctival capillaries 
and the rate of erythrocyte sedimen- 
tation. When pathologic changes oc- 
cur in the protein composition of 
the plasma, the erythrocytes form 
rouleaux. Rouleaux formation facili- 
tates sludging and accelerates the 
sedimentation rate. 
Am. J. M. Sc. 1950. 


PHARMACOLOLY 
Vascular Effects of Smoking 
Cardiovascular effects of tobacco 
smoking depend upon the nicotine 
content of the cigaret. Dr. Grace M. 
Roth of the Mayo Clinic, Rochester, 
Minn., finds that cigarets made of 
low-nicotine tobacco cause only a 
small increase in pulse rate, blood 
pressure, and peripheral vascular re- 
sistance. As the nicotine content of 
tobacco is increased, the cardiovas- 
cular effects become more pro- 
nounced. The nicotine content of 
ordinary cigarets would have to be 
cut at least 50%, if vasoconstriction 
was to be avoided. 


Federation Proc. g:11t0, 1950. 


NEUROLOGY 
Poliomyelitis Protein 

Changes in the quality as well as 
in the quantity of protein in the 
spinal fluid are caused by poliomye. 
litis. Dr. Otto H. Miller of Syra- 
cuse University, N.Y., analyzes spinal 
fluid protein polarographically. In 
poliomyelitis, spinal fluid protein 
values obtained before alkali diges- 
tion were elevated, indicating an in- 
crease in quantity. Of greater in- 
terest is the finding of an abnormally 
large increase in protein after alkali 
digestion, suggesting a qualitative 
change in the spinal fluid protein 
in poliomyelitis. The change from 
normal can be correlated with the 
severity of the disease. 
Federation Proc. 9:92, 1950. 
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Patients asked for 
the “Green Medicine’’* 


(Chloresium Ointment and Solution) 


‘“‘These patients (compound fracture 
cases with osteomyelitis and widely open 
wounds in a military hospital) were 80. 
malodorous as to a" patients and 
attendants of appetite... Qur first 
seryation on beginning use chlorophyll 
(Chloresium) was that this odor imme-— 
diately disappeared, and next we observed 
a great improvement in appearance of 
the wounds with marked acceleration of 
wound healing. Soon other patients in 
neighboring beds began to request treat-— 
ment with the ‘green medicine’ because 
they, too, observed the rapid progress © ‘ 
after months of drainage and odor.” 


Bowers, Warner F., Amer. J. Surgery, LX XIII; 37 (1947) 
FREE—CLINICAL SAMPLES 


1 e RYSTAN CO., INC., t. MM-6 
( hlorestu m 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
I want to try Chloresium Ointment 
and Chloresium Solution (Plain). Please 


Therapeutic Chlorophyll Preparations send clinical samples. 


Solution (Plain) ; Ointment ; Nasal and Dr 
Aerosol Solutions : 


Ethically promoted—at leading drugstores 
U. S. Pat. Off. 2,120,667—Other Pats. Pend. 


Address. 


| 
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Zone__ State__ 
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BASIC SCIENCE BRIEFS 


USCOLOGLY 
Cancer Prophylaxis 
by Thyroid Inhibitor 

Mammary tumor incidence in fe- 
male mice is greatly reduced by pro- 
longed administration of thiouracil. 
Dr. Celia Dubnik and associates 
of National Institutes of Health, 
Bethesda, Md., suggest that a_hor- 
monal imbalance caused by thiou- 
racil results in the reduced incidence 
of breast tumors. By causing a de- 
creased thyroxin production, the goi- 
trogen, thiouracil, leads to an over- 
production of thyrotropic hormone. 
As a result, production of other 
trophic hormones by the pituitary is 
decreased. Mammary gland develop- 
ment usually stops and fewer breast 
tumors appear. 
Cancer Inst 


Jj. Nat 10:815-841, 1950 


© Eosinophil Index in Purpura 
| The prognosis of idiopathic throm- 
bocytopenic purpura can be more 
' accurately foretold if the bone mar- 
row eosinophil count is known, find 
Drs. Steven O. Schwartz and Sher- 
Kaplan of Cook County Hos- 
‘pital, Chicago. With more than 50 
“cosinophils per 1,000 granulocytes in 
ithe marrow, 45% of patients will 
Frecover spontaneously, The results 
of splenectomy are usually good, 
and the operative mortality  insig- 
nificant. However, if the marrow 
cosinophil count is 50 or less per 
1,000 granulocytes, the rate of spon- 
taneous recovery is only 23%. Good 
results cannot be relied on with 
splenectomy and the operative mor- 
tality rate is high. 
Am. J. M. Se. 219:528-533, 1950. 


CANCER 
Tumor Density 

Employing flotation tests in sodium 
chloride solutions of varying concen- 
trations, Drs. Kanematsu Sugiura and 
Alvin M. Arkin of the Sloan-ketter- 
ing Institute for Cancer Research, 
Memorial Hospital, New York City, 
find tumor tissue to be less dense 
than the normal viscera of the host. 
Tumor tissue floats in salt solutions 
which allow heart, muscle, spleen, 
kidney, or liver sections to sink to 
the bottom. 
Proc. Soc. Exper. Biol. & Med. 73:625-628, 1950. 


METABOLISM 


Hyperglycemic Factor 

Material, probably an alpha cell 
hormone, can be obtained from the 
pancreas which, when administered 
to animals, elevates blood sugar. Ef- 


lectiveness probably does not require 
mediation of the adrenal gland. The 
primary, if not the sole means by 
which the hyperglycemic effect is 
produced, believes Dr. I. J. Pincus 
of the Jefferson Medical College, 
Philadelphia, is liberation of sugar 
from hepatic stores. After hepatec- 
tomy and under conditions with low 
hepatic glycogen levels, the substance 
is relatively ineffective in producing 
hyperglycemia. Elevation of blood 
sugar is most successfully demonstrat- 
ed when the substance is given in- 
travenously, particularly by intrapor- 
tal injection. Rise in blood sugar is 
slight after subcutaneous administra- 
tion. Absence of the hyperglycemic- 
glycogenolytic factor or presence in 
excess amounts may be associated 
with some diseases. 


J. Clin. Endocrinol. 10:556-571, 1950. 
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Most easily tolerated, most effective 
\in simple iron-deficiency anemias 


A quick look at the literature shows that leading 
hematologists prefer Feosol. That is because it is 
(1) easily tolerated, and (2) grain for grain, 
the most effective form of oral iron. 
Feosol—the Tablets and the Elixir —affords 
adequate dosage of ferrous sulfate at a cost 
to your patient of only a few cents a day. . 
That’s another reason why Feosol Tablets and Fe aol 
Elixir are the standard forms of iron therapy. — 
Smith, Kline & French Laboratories, Philadelphia 
Each 2 fluid drams (2 teaspoonfuls) of Feosol Elixir ‘ 


supplies 5 grains ferrous sulfate— : 
approximately equivalent to | Feosol Tablet. ¥ 


Feosol Elixir 


‘Feosol’ T. M. Reg. U.S. Pat. Off. 


the standard, forms of iron therapy 
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BASIC SCIENCE BRIEFS 


FATHOLOGY 


Subcutaneous Nodules 
in Rheumatic Fever 

When patients with rheumatic 
fever are injected subcutaneously 
with blood, subcutaneous nodules de- 
velop that are indistinguishable from 
those occurring spontaneously. Dr. 
Benedict F. Massell and associates of 
the House of the Good Samaritan, 
Boston, believe that the nodules re- 
sult from injury to the subcutaneous 
fibrous tissue, the reactivity of which 
is altered by the rheumatic process, 
and not to a nodule-inducing agent 
in blood of active rheumatic fever 
patients. Frequency, size, and dura- 
tion of induced nodules correspond 
closely to the severity and duration 
of the rheumatic fever. Injection of 
convalescent rheumatic serum does 
not interfere with production of the 


nodules. In some cases saline, when 
injected with the standard traumatiz- 
ing technic, or hyaluronidase is as 
eflective as blood in producing nod 


ules. Citrated blood from patients 
with highly active rheumatic fever 
seems more effective producing 
nodules in quiescent rheumatic 
tients than does the patient’s own 
blood, but blood obtained from 
healthy young adults induces the 
nodules just as readily. 


Pediatrics 1950. 


ENDOCRINOLOGY 
Compound F from Blood 

A steroid hormone in blood from 
adrenal veins of heparinized dogs 
has been recognized as 17-hydroxy- 
corticosterone, Kendall's compound 
F. At the University of Utah, Salt 
Lake City, Dr. Don H. Nelson and 


Mang 


associates collected samples after 
stimulating the adrenals by injection 
of the pituitary hormone ACTH. 
The cortical steroid was extracted 
and identified by such properties as 
solubility, region of elution from 
magnesium silicate and aluminum 
hydroxide, ultraviolet absorption 
band, infrared spectrum, and melting 
point. 


Science 111:578-579, 1950. 


NEL ROPSYCHIATRY 
Cause of Fatigue 

Emotional reaction against every- 
day activities may produce hyperin- 
sulinism with resultant fatigue. Dr. 
Sidney A. Portis of University of 
Illinois, Chicago, believes that con- 
tinugus stimulation of the right va- 
gus nerve by emotional impulses may 
lead to irritation of the cells of the 
islands of Langerhans. A syndrome 
which includes apathy and a general 
letdown feeling results. A relative hy- 
poglycemia usually supervenes. Atro- 
pine sulfate may be given orally to 
raise blood sugar levels. This weat- 
ment, with a diet low in tree sugar, 
usually improves the patient's emo 
tional state and reduces fatigue. 
JAMA, 142°1281-1286, 1950. 


OPHTHALMOLOGY 
Cataracts from A-Bomb 
Examination of 1,000 persons, most 
of whom were within 3,000 ft. of 
the point above which the atomic 
bomb exploded at Hiroshima, has 
led to discovery of 40 cases of cata- 
ract caused by atomic radiation, ac- 
cording to a report of the U.S. 
Atomic Energy Commission. 
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YOUR HANDS... 


surgically clean wherever you go 


As you go your daily rounds, often ex- 
posed to all manner of infectious organ- 
isms, you can minimize their danger by 
frequent use of Gamophen, the new 
soap containing hexachlorophene, the 
most effective, longest-acting skin anti- 
septic known. 


Dr 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. 
Please send Gamophen Soap and Literature. 


The hexachlorophene in Gamophen 
exerts a prolonged antibacterial effect, 
and establishes a sustained low count in 
regular use. Gamophen is emollient, 
non-irritating. Makes quick, rich lather 
in any water. Your skin retains its nor- 
mal texture. Gamophen is free from the 
objectionable, dryirig features of liquid 
soap. 

Phone your surgical dealer now to 
send you a dozen bars. 


DEPT. MM-850 


Street 


City 


State 


Limited to Profession in U.S.A, 


FREE— FULL-SIZE BAR FOR TRIAL 
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Set it down... pick it up... 
move it around! The Rovy- 
Photrometer stays accurate under the hardest usage. 
Equipped with o compensated microommeter, it gives 
© steady, unwavering reading at all times, regard- 


lu Ss less of vibrations and other conditions which ordinar- 
Pp ily might affect the accuracy of the indicating needle. 


microommeter make the Rouy-Photrometer the most highly 
eccurate photoelectric colorimeter available, cutting inherent 
functional error to less than 0.1%. Optical system is designed 
to eliminate possibility of stray light with attendant error. 
As a further safeguard for accuracy, parts are locked in place 
to prevent misalignment. 


ee 
Simplicity .... Rouy-Photrometer eliminates calculation and 
the need for preparing standards, as it is pre-colibrated for 


40 common clinical tests. Any competent worker can operate 
the Photrometer, obtaining instantaneous readings with amazing 
ease. There is a single control for all adjustments, and an 
accompanying Handbook contains outlines of standard clinical 
methods and a calibration table for each. 


Selectivity sons ters cover he sperm 


from 415 to 640 millimicrons. One blank space is provided for 
special filters. The photoelectric cell and microammeter for 
each Photrometer are carefully selected and tested for utmost 
sensitivity and reproducibility. 


eovr- Photrometer 
by Seitz 


Pre-calibrated for 40 tests —$257.80 
Pre-calibrated for 22 tests —$182.80 


For a demonstration, see your franchised Leitz Dealer or write Dept. M 
E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 


SCIENTIFIC INSTRUMENTS MICROSCOPES LEICA CAMERAS AND ACCESSORIES 


3 Infant 
Feeding Problems 


Every 
Doctor Knows: 


1. BABY’S FORMULA can cause trouble 
unless the milk combines safety and di- 
gestibility, with essential nourishment. 
So specify Carnation Evaporated Milk 
and be swre. Carnation is nourishing 
whole milk, in its most digestible form. 
Doubly safe because it is pasteurized, 
then sterilized after the can is sealed. 


2. POST-FORMULA BOTTLE FEEDING is a 


problem if mothers take babies off for- 


mula too soon—or change to milk that’s 


less nourishing, less uniform, less di- 


gestible. For your own protection, imssst 


upon baby’s bottle continuing to con- 


tain Carnation’s tested uniformity—in 


butterfat, milk solids and curd tension. 


3. THE CHANGE TO CUP-DRINKING is un- 
necessarily complicated if the milk is 
different in any way from that fed in 
the bortle. Experience shows that Carna- 
tion's familiar flavor aids acceptance of 
cup-drinking ... while its uniformity 
helps eliminate digestive upsets caused 
by radical changes in baby’s routine. 


The Milk Every Doctor Knows: 


The established advantages of evaporated milk have made Carnation a 
standard for infant feeding. Carnation Evaporated Milk with water and 
carbohydrates is a tested formula approved by the medical profession for 


more than 50 years. 


And the time-tested qualities of Carnation Milk are equally helpful in 
solving the problems of post-formula feeding. There is no variation in 
composition or flavor to upset baby’s delicate digestive system. 

This uniformity is the result of rigid control—from cow to can. Every 
drop is pasteurized, enriched with vitamin D, homogenized, and steril- 
ized with prescription accuracy in Carnation’s owm evaporating plants. 

You can recommend Carnation by name, 
with complete confidence that there is no 
finer, safer milk for any stage of infant 


feeding, from bottle to cup. 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 


Contented 
Cows” 
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Short Reports 


VIRUS DISEASES 
Effect of Poliomyelitis 
on Phosphorus Metabolism 

The brain stem of monkeys inoc- 
ulated with Lansing poliomyelitis 
virus exhibits increased metabolism 
of phosphorus. Employing radioactive 
phosphorus, Dr. John A. Anderson 
and associates of the University of 
Utah, Salt Lake City, found the 
turnover of phosphorus elevated dur- 
ing the period of weakness and 
paralysis due to the virus. Phosphorus 
metabolism is accelerated coincident 
with viral growth in medulla, pons, 
and spinal cord sequentially to the 
extent of the pathologic findings in 
the nervous system. 
Proc. Soc. Exper. Biol. & Med. 77:690-692, 1950 


MEDICINE 


ACTH in Rheumatic Fever 
Acute rheumatic fever is associat- 
ed with an increase in hyaluronidase 
inhibitor in the plasma. Drs. Albert 
Dorfman and Frances E. Moses of 
the University of Chicago find a 
rapid decline in the level of hyalu- 
ronidase inhibitor following the ad- 
ministration of ACTH to patients 
with rheumatic fever. The decline 
parallels the clinical improvement 
and the reduction in sedimentation 
rate. Possibly the adrenal hormones 
liberated in response to ACTH de- 
crease the reactivity of the connective 
tissues to the stimuli of rheumatic 
fever. 
Proc. Soc. Exper. Biol. & Med, 73:667-669, 1950. 
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CYNECOLOCY 
Tropical Acclimatization 
and Menstrual Cycle 

Although gynecologic disorders do 
not seem to constitute a long-term 
problem incident to tropical acclima- 
tization, many women upon migrat- 
ing to the tropics from a temperate 
zone do experience menstrual dis- 
turbances. Data obtained by Dr. Er- 
nest Beerstecher of the Biochemical 
Institute, Austin, Tex., from ques- 
tionnaires returned by 192 U.S. Army 
nurses transferred directly from tem- 
perate zones in the United States to 
a jungle base in New Guinea during 
World War II indicate that [1] pe- 
riods are slightly shorter, [2] fluid 
loss during menstruation increases, 
3] irregularity is more common, 
and {4} incidence of dysmenorrhea 
increases. The tendencies appear to 
increase for the first six months and 
then to diminish gradually. 
Am. J. Trop. Med. 30:469-471, 1950. 


AWARDS 


Aid for Medical Students 


Annual awards of $1,500 each for 
needy medical students at Cornell, 
Johns Hopkins, Harvard, and Co- 
lumbia universities and the Univer- 
sity of Virginia are contemplated by 
the Joseph Collins Foundation. The 
foundation was established by a 
$1,000,000 bequest from the estate 
of Dr. Joseph Collins, New York 
City, last surviving founder of the 
New York Neurological Institute. 
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Nature's so wonderful we copied her | : 


WITH OUR COMPLIMENTS 

—an interesting new treatise, 
“The Development of the Infant 
Mouth from Embryo through 
First Year.” Just send 


Registration applied for 


©T.M. Reg. U.S. Pat. Of. 


us the coupon. 


Mother Nature, of course, knows all, there is to” 
know on the subject of baby-feeding. So we took” 
her as our model when we designed Davol “Anti-— 
Colic” * Nipples. 
Their short tip and firm, sloping shoulder are” 
patterned after the maternal breast. This next-to-~ 
nature design encourages a natural sucking action” 
and helps to discourage air-swallowing. : 
The Davol Nipple is “timed”, too; it gives most 
babies the ideal twenty-minute feeding. : 
“Anti-Colic” Nipples are made in two styles: 
the “Sani-Tab”* for narrow-neck bottles; the 
“Dual-Purpose’t for either the narrow-neck or 
the nurser type. ‘ 


RUBBER COMPANY 


Davol Rubber Company 

pt. MM5-8, Providence 2, Rhode Island 
Please send my free copy of “The Development of 
the Infant Mouth from Embryo through First Year.” 
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Our nursing bottle caps are ; 
formulas sterile. 
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SHORT REPORTS 


OPHTHALMOLOGY 
Prophylaxis Against 
Ophthalmia Neonatorum 

In populated areas where incidence 
of gonorrheal infection is high, use 
of intramuscular penicillin and local 
instillation of silver nitrate as pro- 
phylaxis against neonatal gonorrheal 
ophthalmia are advisable. Drs. Sam- 
uel G. Watts and Morris M. Gleich 
of Harlem Hospital, New York City, 
report that not a single case of 
gonococcic conjunctivitis was ob- 
served among 4,565 infants who re- 
ceived penicillin-silver nitrate pro- 
phylaxis, although the previous year, 
when silver nitrate alone was used, 
the disease developed in 11 of 4,186 
infants. Routinely, 1 drop of 1% 
silver nitrate solution is instilled into 
the conjunctival sac of each eye in 
the delivery room. On reaching the 
nursery, each infant is given an in- 
tramuscular injection of 50,000 units 


of aqueous penicillin G into the 


“Nothing to having a baby these days 
according to this article.” 


buttocks or deltoid region. No serious 
sequelae have been observed as a 
result of the intramuscular injec- 
tions of penicillin. Occasionally, 
chemical irritation manifested by 
purulent discharge from one or both 
eyes and sometimes redness and swell- 
ing of the eyelids occur after the 
instillation of silver nitrate and may 
persist four days or longer. Not 
only does the combined intramus- 
cular-local method of prophylaxis 
eliminate occurrence of gonorrheal 
ophthalmia, but incidence of other 
common neonatal complications may 
also be lowered. 

J. A.M.A. 143:635-637, 1950. 


MEDICINE 
New Anticoagulant 
Phenylindandione is an anticoag- 
ulant with a range of action inter- 
mediate between heparin and dicu- 
marol. Dr. Ancel U. Blaustein and 
associates of New York Polyclinic 
Medical School, New York City, and 
University of Vermont, Burlington, 
find that an initial oral dose of 200 
mg. of phenylindandione is adequate. 
The average daily maintenance dose 
is 65 mg. Like dicumarol, phenylin- 
dandione depresses the prothrombin 
concentration and thus serves as an 
anticoagulant. The chief value of the 
drug is the ability to produce hypo- 
prothrombinemia more rapidly than 
does dicumarol. The desired pro- 
thrombin level is reached within 
twenty-eight hours in the majority of 
patients receiving phenylindandione. 
Prothrombin concentration usually 
returns to normal forty-eight hours 
later. 
Circulation 1:1195-1204, 1950. 
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OW- MORE ACCURATE VISUAL DIAGNOSIS 
N IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


DIAGNOSTIC SETS 


American Cystoscope Makers offers the medical profession 
the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature 
— exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
eliminating halo, flare and ghost images. 


Standerd Set, Catalog No. 1106 


STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
lamp, in plush-lined case, with space for additional specula 
and tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and 1 nasal specula, — 
small battery handle and extra lamp. Additional space for Campout Sot, Cotateg Me, 1069 bi 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, | extra 
lamp, with provision in case for tongue depressor head, 
additional specula and lamp replacement. 


PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederich J. Wellece, President 
1241 LAFAYETTE AVENUE » NEW YORK 59, N. Y. 


Professional Set. Catalog No. 1111 


- 
* 
Large Set, Catalog No. 1109 
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SHORT REPORTS 


EPIDEMIOLOGY 


Stool Virus Recovery in 
Subclinical Poliomyelitis 

The virus of poliomyelitis is ex- 
creted in the stools of a large num- 
ber of patients with subclinical dis- 
ease. Stools from 83 child contacts 
of recognized cases of poliomyelitis 
were searched for the virus by Dr. 
F. M. Schabel, Jr., of Chicago, and 
associates. The children were chosen 
because one or more symptoms com- 
patible with subclinical poliomyelitis 
had developed in each within three 
weeks of exposure. The virus was 
recovered from 40% of the stools 
collected during the week before the 
first symptom or fever was noted, 
from 83%, collected on day of on- 
set, from 54% collected during the 
first week after onset, from 67% the 
second week, from 55% the third 
week, and from 33% the fourth 
week. The sharply diminished rate 
of recovery of virus during the first 
week after appearance of a symp- 
tom is similar to the virus recovery 
rate observed with the clinical dis- 
ease. The similarity seems to support 
the view that subclinical attacks can 
account for the widespread immunity 
to poliomyelitis among adults. 
J. Infect. Dis. 86:214-218, 1950. 


PDUCATION 


Prosthetic Center Opened 

Veterans Administration has as- 
sembled an exhibit of prostheses from 
all over the world as a permanent 
feature of the prosthetic and sensory 
aids information § center recently 
opened at 252 Seventh Ave., New 
York City. The center will also dis- 
tribute data on prostheses. 
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TREATMENT 
Carbon Monoxide Poisoning 
When suitable pressure chamber 
facilities are available, administra- 
tion of pure oxygen under high pres- 
sure is effective in resuscitation of 
victims of carbon monoxide poison- 
ing. Dr. Nello Pace and associates of 
the University of California, Berkeley, 
assert that breathing of pure oxygen 
at 2.5 atmospheres of pressure ac- 
celerates elimination of carbon mon- 
oxide from the blood stream and also 
promptly relieves hypoxia. Coupled 
with standard mechanical resuscita- 
tion devices, high-pressure oxygen 
therapy may be profitably used in 
cases in which respiration has stop- 
ped and in many other situations 
in which the hemoglobin oxygen 
transport mechanism has been ren- 
dered inoperative. 
Science 111:652-654, 1950. 


INVESTIGATION 
Cancer Division at Cornell 
Resources of Cornell University 
Medica! College, Sloan-Kettering In- 
stitute for Cancer Research, Memori- 
al Center for Cancer and Allied Dis- 
eases, and the Society of the New 
York Hospital have been pooled to 
establish the Sloan-Kettering Division 
of Cornell University Medical Col- 
lege for graduate work in cancer 
at Memorial Center, New York City. 
Dr. Cornelius P. Rhoads will direct 
the division. Sloan-Kettering Insti- 
tute will supply operating funds 
and personnel. New York Hospital 
will permit the division to use clin- 
ical and research facilities of the 
hospital. Not more than 10 students 
will be enrolled for the fall term. 
(Continued on page 116) 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


CAPSULES TABLETS 


PLAIN ENTERIC-COATED 
(for prompt action) (for delayed action) 


One capsule adhd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate (3 gr.) 0.2 Gms. 
Ephedrine Sulfate (% gr.) 30 Mg. 
Phenobarbital Sodium (Y gr.) 30 Mg. 


Capsules and tablets in half the above potency. 
available for children and mild cases in adults. 


BREWER & COMPANY, 
WORCESTER 8, MASSACHUSETTS U.S.A. 7 


literature and somples on request 
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for that sore, irritated throat? « « 


THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely prescribed and 
recommended for: 
¢ Sore throat associated with the 
common cold and _ influenza 
Tonsillitis 
Pharyngitis 
Pre- and post-tonsillectomy 
Irritation from postnasal drip 


Alkaline, non-toxic... ideal for 
daily use as gargle or spray. 


PENETRATING! 
ANTIBACTERIAL! 
4 
ide BOTH 
| an you provide — 
i 
| 
i St 
“(Merrell )“" 
4 


Ye S @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm,) 
enables it to penetrate into the recesses and folds of the muccae 
. to cleanse more deeply, more thoroughly. 


Yo S @ Effective antibacterial cleansing can accome 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn “ Chloride) kills a wide range , 
oral bacteria within 15 seconds after contact, according to labo- 
ratory tests. 


And Cépacol has a decidedly pleasant taste 


THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL 


NOW AVAILABLE .. . Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 


CINCINNATI © U.S.A. 
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SHORT REPORTS 


METABOLISM 


Radioiodine Test for 
Thyroid Function 

Uptake of radioiodine by the thy- 
roid gland after oral administration 
of the isotope is a reliable aid to 
diagnosis of hyperthyroidism. Uptake 
is less than 30% of a tracer dose 
of 100 microcuries for a healthy 
person. When more than 35% of 
the dose is concentrated in the thy- 
roid, a toxic condition is indicated. 
\t the Cedars of Lebanon Hospital, 
Los Angeles, radioiodine, blood 
iodine level, and basal metabolism 
tests were made for each of 152 pa- 
tients with suspected hyperthyroid- 
ism. Respective accuracy of the pro- 
cedures was 95, 80, and 67%, accord- 
Ting to Drs. Henry L. Jaffe and 
Richard Ottoman. The radioac- 
Stive iodine is given in distilled water 
Bena the uptake in the thyroid is 


shea with a Geiger counter 


“Sure I look sleepy. I stayed up all night trying to think 
of a winning caption for the new cartoon on 


Modern Medicine.” 


twenty-four hours later. Counts are 
taken with the counter 10 cm. away 
from the thyroid gland and 10 cm. 
from the thigh, just above the knee. 
The difference between the two rep- 
resents the true count from the thy- 
roid gland and is compared with the 
count from a standard dose in a 
bottle, measured at a like distance, 
to obtain the percentage of uptake. 
False normal uptakes may occur after 
ingestion of propylthiouracil, strong 
iodine solution, or thyroid prepara- 
tions. In acute thyroiditis, the up- 
take will be low despite eievation in 
organic blood iodine; in hypothy- 
roid children with iodine-hungry hy- 
perplastic glands uptake may be high. 
For children, a tracer dose of 20 to 40 
microcuries is sufficient. Pregnancy 
after the first trimester is a contra- 
indication because isotope uptake 
then occurs in the fetal thyroid. 

J. A.M.A. 143:515-519, 1950. 


Life's Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The August 
15 winner is 
A. H. Richwine, M.D. 

Chevy Chase, Md. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MOovERN MEDICINE 
84 South ioth St. 
Minneapolis 3, Minn. 
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Product of. Kiker esearch 


A potent alkaloidal fraction of Veratrum viride-—biologically stand- 
ardized for hypotensive activity in mammals—a new active prin- 
ciple not heretofore available, for the treatment of hypertension. 


BIOLOGICALLY STANDARDIZED 
IN MAMMALS. Veriloid is carefully 
standardized in dogs; drop in blood pres- 
sure is used as the end point. In conse- 
quence, its hypotensive activity does not 
vary from tablet to tablet, from bottle 
to bottle, or from batch to batch. It is 
the first preparation of its kind available 
for clinical use. 


PROMPT CLINICAL RESPONSE. 
The effect of Veriloid on the blood pres- 
sure is apparent within an hour or two 
after administration. While individual- 
ization of dosage is essential for maxi- 
mum benefit, in the majority of patients 
the average dose of 2.0 mg. to 5.0 mg. 
three or four times daily after meals and 
at bedtime leads to a significant, sus- 


*Trade Mark Riker Laboratories, Inc. 


tained drop in arterial tension with con- 
comitant subjective improvement. 


PROLONGED THERAPY POSSI- 
BLE. In most patients treatment with 
Veriloid may be continued as long as 
necessary. Unlike many other hypoten- 
sive agents, Veriloid usually may be given 
without decrease in therapeutic effect, 
since drug tolerance is not likely to de- 
velop. Frequently, reduction in dosage 
is possible as the circulatory system 
improves from the lowered arterial 
tension. 


Veriloid is available on prescription 
through all pharmacies in slow dissolving 
tablets containing 1.0 mg., in bottles of 
100 and 200. 


RIKER LABORATORIES, INC., 8480 BEVERLY BLVD., LOS ANGELES 
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SHORT REPORTS 


TOXICOLOGY 
Poisoning from Chlordane 

An insecticide now coming into 
widespread use, Chlordane, similar 
in action to DDT but more readily 
absorbed through the skin, apparent- 
ly is as toxic to mammals as DDT 
is. Prolonged contact with Chlor- 
dane or continued inhalation of the 
vapor is deleterious. The cumula- 
tive effect of repeated exposure 
makes detection of early intoxica- 
tion desirable. At Pennsylvania State 
College, Drs. Hubert Frings and 
Joseph E. O’Tousa found the ner- 
vous system to be the first affected 
and nervous symptoms to predomi- 
nate in acute toxicity. For chronic in- 
toxication, early detection was more 
difheult. General health and appe- 
tite continue good and weight is 
well maintained. When mice exposed 


to Chlordane are subjected to loud 


noise, however, convulsions occur. 
Weeks before symptoms of poisoning 
are detectable, incidence of noise- 
precipitated seizures rises sharply, 
suggesting that an audiogenic test 
might be devised which would pro- 
vide a good indication of early in- 
toxication,. 

Science 111:658-660, 1950. 


AWARDS 
Enzyme Investigation 

A study of the role of the enzyme, 
renin, in high blood pressure pro- 
duced in animals by constriction of 
the arteries to the kidney brought 
the $500 Borden undergraduate re- 
search award to Dr. John M. Mar- 
shall, Jr., an intern at the Univer- 
sity of Illinois Research and Edu- 
cational Hospitals, Chicago. 


ONCOLOGY 
Cancer Drugs 

Transplanted cancers in mice have 
been destroyed with two synthesized 
chemicals related to the nitrogen 
mustard compounds. With one of the 
chemicals, SK 1133, Drs. Kanematsu 
Sugiura and C. Chester Stock of the 
Sloan-Kettering Institute for Cancer 
Research, New York City, were able 
to destroy nearly all transplanted 
carcinomas and about go% of the 
sarcomas. Only 30% of the mixed 
lesions could be destroyed. The ac- 
tivity of SK 1424 was less. Neither 
chemical was effective against sponta- 
neous breast cancer in mice. 


ANTIBIOTICS 
Terramycin Conference 

Results of laboratory and clinical 
trials of terramycin conducted by 28 
research teams during the past six 
months were reviewed before the 
New York Academy of Sciences re- 
cently. The conference was presided 
over by Dr. Chester S. Keefer of 
Boston Memorial Hospital. Discus- 
sions included bacterial, rickettsial, 
and viral-like infections. Specific dis- 
eases for which the efficacy of terra- 
mycin was investigated included all 
types of pneumonia, amebic dysen- 
tery, scarlet fever, urinary tract in- 
fections, typhus, undulant and Rocky 
Mountain spotted fevers, septicemia, 
follicular tonsillitis, whooping cough, 
influenza, meningitis, rickettsial pox, 
peritonitis, and venereal diseases. Re- 
sults obtained in amebic dysentery 
and pneumonia, whether pneumococ- 
cal, mixed bacterial, or atypical, 
were reported as particularly good. 
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PROTECTIVE SOOTHING HEALING 


Desitin Ointment is al le 
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SHORT REPORTS 


PEDIATRICS 
Preanesthetic Medication 

Because of superior drying effect 
on tracheobronchial secretions, Drs. 
James S. West and E. M. Papper 
of New York University—Bellevue 
Medical Center, New York City, pre- 
fer scopolamine to atropine for prc- 
anesthetic medication for children. 
The identical operation, combined 
tonsillectomy and adenoidectomy, 
was performed for 222 children. 
Vinethene-ether was administered 
in each instance. All patients were 
in excellent health. Scopolamine was 
given to 153 patients, atropine to 
6g. The same dosage was used with 
each drug: 0.0002 gm. for ages two 
to five; 0.0003 gm. for ages six to 
ten; and 0.0004 gm. for ages eleven to 
fourteen. Best results were obtained 
when the drugs were injected sub- 
cutaneously from half an hour to an 


\ 
“I was stacking ink on the top shelf 
when suddenly everything went black!” 
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hour before induction of anesthesia. 
Drying effect was considered good if 
mucus was absent during anesthesia, 
fair if mucus was insufficient to im- 
pede the course of surgery or anesthe- 
sia, and poor if mucus interfered 
with the maintenance of an adequate 
airway or the smooth conduct of 
anesthesia. Results are given in the 
following table: 


RATING SCOPOLAMINE ATROPINE 


Cases % Cases % 
Good 112 73.2 84 49-8 
Fair 27 «17.6 21 


Poor 14 g.2 14 20.5 


An additional desirable effect of 
scopolamine not shared by atropine 
was the frequent achievement of psy- 
chic sedation. 


Anesthesiology 11:279-282, 1950. 


EDUCATION 
Industrial Fellowships 

A critical shortage of industrial 
physicians at installations of the 
Atomic Energy Commission 
prompted the commission to offer 
4 fellowships in industrial medicine. 
The fellowships provide a year at 
school and a year of on-the-job train- 
ing. 


RESEARCH 


Arthritis Fellowships 

Fellowships carrying a stipend of 
$4,000 to $6,000 for investigative 
work in the basic sciences related 
to arthritis are offered by the Arth- 
ritis and Rheumatism Foundation, 
535 Fifth Ave., New York City. Ap- 
plications received by September 15 
will be acted upon at that time. All 
applications must be received by 


January 1, 1951. 
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Nal 


Soothing antihistaminic in cream form 
Cream 


NEOHETRAMINE’ 


Hydrochloride 


For prompt relief 
of itching due to: 


SUNBURN 
© INSECT BITES 
© IVY POISONING 


CONVENIENT TO USE: rubgently into affected areas Neohetramine is the registered trademark of the 


SUPPLIED : CREAM NEOHETRAMINE Nepera Chemical Co., Inc. for its brand of 
HYDROCHLORIDE, 2%; in 1 oz. tubes 


Myeth Incorporated Philadelphia 3, Pa. |Myeat 
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SHORT REPORTS 


PUBLIC HEALTH 
World Food Consumption 
During the decade 1938 to 1948 
the available per capita food supply 
of the world decreased by about 
6%. Although the total amount of 
calories and proteins available has 
increased 1 to 2%, Dr. Charlotte 
Chatfield and associates of the Food 
and Agriculture Organization of the 
United Nations find that the world 
population has grown more than 8% 
during the same period. Inequalities 
in food distribution have also be- 
come more severe. In regions where 
prewar food consumption was low, 
the situation has grown worse, while 
regions with a good prewar supply 
have either maintained or raised that 
level. 
Milbank Mem. Fund Quart. 28:103-113, 1950. 


SURGERY 


Anesthesia and EEG Patterns 
The depth of nitrous oxide—ether 
anesthesia can be estimated with con- 
siderable accuracy through observa- 
tion of changes in the electroen- 
cephalographic patterns. Dr. Ray- 
mond F. Courtin and associates of 
Mayo Clinic, Rochester, Minn., find 
that individual variations in elec- 
troencephalograms are much less fre- 
quent in an anesthetic state than 
while resting. The patterns during 
anesthesia can be classified into seven 
different levels. The first is an almost 
flat tracing with no alpha frequen- 
cies, which marks loss of conscious- 
ness. After about seven minutes, a 
constant, high-amplitude, rhythmic 
discharge appears suddenly. Excite- 
ment and restlessness may be evident 
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during the first two stages but never 
beyond them. For the third stage, 
that of light surgical anesthesia, the 
record is complex and generally un- 
rhythmic; the last four show a pro- 
gressive suppression of cortical ac- 
tivity, with small groups of high 
voltage waves becoming farther and 
farther apart until no measurable 
waves are registered. The fourth 
and fifth levels of anesthesia are suit- 
able for major surgery; the sixth 
level is usually unnecessarily deep; 
and the seventh indicates anesthetic 
complications. 

Proc. Staff Meet., Mayo Clin. 25:197-206, 1950. 


AWARDS 

March of Dimes Projects 
Nearly one and one-half million 

dollars have been allocated to scien- 

tific investigation and professional 


education in poliomyelitis by the 
National Foundation for Infantile 
Paralysis. The money, $1,441,721 
from March of Dimes contributions, 
will support 34 projects at 19 uni- 
versities, institutions, and profession- 
al organizations. 


AWARDS 


Cortisone Workers Honored 
The $5,000 Passano Foundation 
award was presented to Drs. Philip 
S. Hench and Edward C. Kendall 
of the Mayo Clinic, Rochester, Minn., 
at the San Francisco meeting of the 
American Medical Association. The 
award was made in recognition of 
their work in the discovery of corti- 
sone and application of the drug 
to the relief of rheumatic diseases. 
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urinary-tract 
infections...with 


MANDELAMINE 


[BRAND OF METHENAMINE MANDELATE]) 


Adequate clinical use has established that MANDELAMINE* 
(methenamine mandelate) is effective against a wide range 
of organisms found in such urinary-tract infections as 
pyelitis, pyelonephritis, nephroptosis with pyelitis, cystitis, 
prostatitis, nonspecific urethritis, and infections associated 
with urinary calculi or neurogenic bladder. 


In a recent report, Wilhelm et al.! underscore the positive 

antibacterial effectiveness of MANDELAMINE in the manage- 

ment of urinary-tract infections due to A. aerogenes — 

recognized as particularly resistant. 

MANDELAMINE is distinguished for its virtual absence of 

the side-effects and drug-fastness so commonly associated 

with urinary antisepsis. 

6 OUTSTANDING ADVANTAGES OF MANDELAMINE 

1 Wide antibacterial range— including both gram-negative 
and gram-positive organisms 

2 No supplementary acidification required (except when 
urea-splitting organisms occur) 

3 Little or no danger of drug-fasthiess 

4 Exceptionally well tolerated 

5 No dietary or fluid regulation 

6 Simplicity of regimen—3 or 4 tablets t.i.d. 


supp.ieo: Bottles containing 120, 500, and 1,000 enteric-coated 
tablets; each tablet 0.25 Gm. Literature and samples on request. 


1. Wilhelm, S. et of) LAMA. 141, 637 (Now. 19) 1949, 


NEPERA CHEMICAL CO., INC. 


NEPERA PARK, YONKERS 2, N.Y. 


MANDELAMINE the regittered tredemort of Nepero Chemica! Co. lnc, for its brand of methenomine mendelate 
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Buffer 
Salicylates 


WITH 


BiSoDoL. 


When prolonged salicylate 
therapy is in order, BiSoDol 
serves as an effective adjunct, to 
reduce gastric irritation and 
nausea. The well balanced com- 
bination of BiSoDol provides a 
dependable formula with these 
distinct advantages: 
v Acts Fast 
Vv Gives Prolonged relief 
Protects irritated stomach 

membranes 
Well tolerated—no side 

actions 
V Efficiently neutralizes gastric juices 


Pleasantly favored— 
easy to take 


For an efficient antacid—recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Washington Letter 


(Continued from page 50) 


retired members of the regular Army, 
Navy, or Air Force. 

When the Korean crisis occurred, 
House and Senate stopped discussion 
of presidential limitations in this 
regard and voted for an immediate 
extension. 

Defense Department officials de- 
cline to disclose in detail just how 
the medical draft would operate in 
case of emergency. However, studies 
have been made on more efficient use 
of professional manpower than the 
services accomplished in World War 
Il. 

For one thing, physicians would 
be allowed to continue in civilian 
practice longer and not be inducted 
until just about the time particular 
units were ready to function. Also, 
Dr. Richard Meiling, director of the 
Office of Medical Services, is an advo- 
cate of fluid movement of medical 
manpower. His personal efforts 
would be toward wide use of planes 
to transport doctors from places they 
weren't needed to places where they 
were. 


Washington Notes 

& The pocket-sized pamphlet ex- 
plaining and promoting national 
health insurance, Medical Care That 
You Can Afford, was circulating by 
the hundreds of thousands a few 
weeks after printing. Some medical 
public health and hospital groups, 
as well as unions and farm associa- 
tions, have purchased bulk lots. The 
pamphlet was prepared by the Demo- 
cratic National Committee and is for 
sale at a few cents in large orders. 

> A new bill changing the federal 
prescription code, mentioned in this 
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ESpecialists report on 
y test of Camel smokers: 


Not one 
single case of 
throat irritation 
due to smoking — 
Camels!” 


Yes, these were the findings of throat spe- 
cialists after a total of 2,470 weekly exami- 
nations of the throats of hundreds of men 
and women who smoked Camels—and only 
Camels—for 30 consecutive days. 


Elaine Bassett, television stylist, is one of hundreds, coast te coast, who made the 
\ 30-Day Test of Camel Mildness under the observation of throat specialists. 


LONG BEFORE | 
GOT THE DOCTOR'S 
REPORT, | KNEW 
CAMELS AGREED WITH 
MY THROAT. THEY 
SMOKE SO MILD 
AND THEY ARE SO 
GOOD-TASTING ! 


J. Reynolds Tobacco Co., Salem, N.C, 


ACCORDING TO A NATIONWIDE SURVEY: 


ww: More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! in @ nationwide three independent research organl- 
tations esked 113,597 doctors what cigorette Gay the tnt 
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Advertisement 


From where I sit 
\ by Joe Marsh 
\ 


Why “Moose” 
Changed 
His Mind 


Last week, parents were calling 
Moose Jackson on the phone—and 
kids were heoting at him in the 
streets. All because Moose fenced 
in his field near the depot, where 
the kids like to play ball. 

Moose got sore the way folks 
acted——refused to budge. Then Doc 
Sherman, who likes to play center- 
field himself sometimes, decided to 
“use a little psychology.” 

Over a friendly glass of beer at 
Andy's Garden Tavern, Doc says, 
“Sorry this came up, Moose. We 
were thinking of asking you to um- 
pire—what with your professional 
experience and all.” (Moose used 
to play a little semi-pro ball.) 

That did it! Next day Moose put 
up a stile over his fence. In return, 
the kids promised not to cause any 
damage. From where I sit, when 
you try to understand the other fel- 
low’s point of view—like his per- 
sonal preferences for beer or coffee 

-and then take into consideration 
the will of the majority, why, things 
seem to go better all around. 


Copyright, 1950, United States Brewers Foundation 


column a few weeks ago, is scheduled 
for passage. Of principal interest is 
authorization of prescriptions and re- 
fills by phone, with confirmation in 
writing within seventy-two hours. 

The special committee which 
President Truman appointed to study 
the VA hospital program, with spe- 
cial reference to care of amputees 
and paraplegics, got off to a pleasant 
start. Veterans’ associations failed to 
press charges that paraplegics were 
being neglected because of hospital 
changes, although complaints of this 
nature were the main reason for 
forming the committee. Investigation 
will continue and may serve as a 
guide for the White House and VA 
in future squabbles over closing hos- 
pitals. 

& A Public Health Service publi- 
cation, The Child, Vol. 14, No. 10, 
estimates 100,000 undiscovered cases 
of congenital syphilis among children 
less than ten years of age. A coor- 
dinated campaign is proposed, mak- 
ing use of federal and state VD, 
maternal, and child health facilities. 
One suggestion is blood tests for all 
pregnant women. 
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Every doctor who is anzious to ex- 
pand his professional knowledge, his 
ability to serve more patients, will 
find it profitable to investigate the 
ever-expanding field of geriatrics. You 
tisk nothing by requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
‘tant steps in your medical career. 


Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
| name. However, YOU ARE. 


"prostatic, nutritive and other dis- 
orders common to the older age 


group. 


To demonstrate the facts and to | : 
enrich your understanding of this @ 
vital field of medical practice, we @ 
would like. you 
to read, abso- 
lutely free, the 
latest issue of 
GERIATRICS. 


GERIATRICS, 84 8. 10 St., Minneapolis 3, Winn, 


Send me the latest issue for froe examination. Alse 
reserve a subseription as indicated below. it is under- 
stood that | may cancel this reservation within 10 
days. Otherwise | will keep this copy without charge 
and remit for the following: 


AMERICAN GERIATRICS SOCIETY find the‘ latest reports on 
i ? year $5 


Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Aug. 15 winner is 
Ben D. Senturia, M.D. 

Chicago 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
Mopern MEDICINE 


“dre you sure that the new resident understands electro- 
84 South roth St. cardiography? When I mentioned a P wave, he said 
Minneapolis 3, Minn. it might be a stream but never a wave!” 


Successful where others fail 
THE CANTOR TUBE-. neoprene bag-tipped, 


mercury weighted, single lumen tube—permits 
simplified technic in intestinal intubation 
and a higher percentage of success in difficult 
cases. 


Greater ease of intubation 
Passage of the tube is facilitated by the motil- 
ity of the mercury in the bag, and by peristaltic 
action on the bolus formed by the beg. Its 
larger luminal diameter reduces the possibility 
of plugging and results in more efficient de- 
compression. 

Less danger of trauma THE CANTOR TUBE ra: soottes tor 
There are no metal parts to injure the mucosa. 

Also, the hazard accompanying distention of D-110. 18 Fr., 10’ long, with bag attached; 
the beg during long intubotions is eliminated ith instructions for use each $7.50 


by use of a neoprene bag, with a low perme- D-111. Child size; 12 Fr., 7’ long 


ability to gases, and by an assembly technic 


which provides a safety valve to release goses 
accumulating in the bag. Order from your Surgical Supply Dealer 


Write for Folder 406MM CLay-ADAMsS COMPANY, INC. 
describing the 141 EAST 25th STREET - NEW YORK 10 
Cantor Tube technic Shewreems else et 108 West Weshingtes Street, CHICAGO TLL. 


each $7.50 
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WHEAT-FREE DIET 

EGG-FREE DIET 

MILK-FREE DIET 
WHEAT-EGG-MILK-FREE DIET 
RESTRICTED (diagnostic) DIET 
4-DAY FOOD DIARY 


_,. to fit your needs... to save 


Prepared at yo 

your time when instructing patients - - - to make it easy 
for patients to follow the regimen you pr 
Diet SHEETS . Each includes: lists of allowed and forbidden 
foods; guide for selecting 4 nutritionally adequate diet; 


special recipes. 


escribe. 


o record foods eaten, 


Supplies: spaces t 
cur; medications. 


14-DAY FOOD DIARY 
character of symptoms and times they oc 
is available in 


Each item above 
for booklet showing someles 


NO WHEAT— No &EGG— NO MILK 


RY-KRISP contains only notural 
solt and water. Supplies all the 
and B-vitamin values of whole- 


crisp, delicious form. 


Please send b 
ook- RALST 
ON 
C 2143, show- Nutrition 
ing samples of LM-K Checkerboard Square, S 
above material, Newe re, St. Louis 2, Mo. 
can order Street_ | 
sa 
s needed. Z 


12g 


Six Dietary Aids ae 
4 \ 
For You Who Trea a 
PATIENTS 
bf 50. | 
USE COUPON TO SEND FOR FREE BOOKLET . 
|__| 


Current Books G Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Cardiovascular Disease 


\ MANUAL OF CARDIOLOGY by Thomas 
J. Dry. ed ed. 355 pp. ill. W. B 
Suunders Co,., Philadelphia. $5 

by D. Routier. 367 pp., ill 
Librairie Maloine, Paris. 550 fr. 

NON-VALVULAR HEART DISEASE by Henry 
A. Christian. 80 pp. Oxford Univer 
sity Press, New York City. $2 


Metabolism 


LIVIDOSES, DISEASES OF THE CELLULAR LIPID 
by Siegfried J. Thann 
hauser. 2d ed. 600 pp., ill. Oxford 
University. Press, New York City. $12 

\ PRIMER FOR DIABETIC PATIENTS by Rus 
sell M. Wilder. gth ed. 200 pp., ill 

Saunders Co., Philadelphia. 
So 


Chest Diseases 


CYTOLOGIC DIAGNOSIS OF LUNG CANCER 1) 
Seymour M. Farber et al. go pp., ill. 
Charles C Thomas, Springfield, Ill. $6 

DIE CHEMOTHERAPEUTISCHE TAMPONADI 
DER  LUNGENKAVERNEN by Gustav 
Maurer. 114 pp., ill. Georg Thieme, 
Stuttgart. 18 M. 


Neurology 

INTRODUCTION TO NEUROPATHOLOGY by 
Samuel P. Hicks and Shields Warren. 
194 pp. ill. McGraw-Hill Book Co., 
New York City. $10 

iME 1949 YEAR BOOK OF NEUROLOGY, PSY- 
CHIATRY AND NEUROSURGERY edited by 
Roland P. Mackay et al. 668 pp., ill. 
Year Book Publishers, Chicago. $5 

MULTIPLE SCLEROSIS AND THE DEMYELINAT- 
ING DISEASES by Association for Re- 
search in Nervous and Mental Dis- 
eases. 675 pp., ill. Williams & Wilkins 
Co., Baltimore. $12 
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Ophthalmology 


11S PROCESSUS ANATOMIQUES DE CICATRISA- 
HON DES GRIFFES DE CORNER by Jean 
Babel. 63 pp. ill, S. Karger, Basel 
Switzerland. 8.20 Sw. fr. 

CLINICAL ORTHOPTIC PROCEDURE by Wil 
liam Smith. 393 pp., ill. C. V. Mosby 
Co,, St. Louis. $8 

INTERNAL DISEASES OF THE EYE AND ATLAS 
OF OPHTHALMOsCoPY by Manuel Uribe 
Froncoso. 2d ed. 702 pp., ill. F. A. 
Davis Co., Philadelphia. $22 

SIGHT, LIGHT AND EFFICIENCY by H. C, 
Weston. go8 pp., ill. H. K. Lewis & 
Co., London. 42s. 


Otology 


DIE PYRAMIDENEITERUNGEN: DEREN VERHU- 
1UNG UND BEHANDLUNG by QO. Voss. 
256 pp., ill. Georg Thieme, Stuttgart. 


Endocrinology 

IEXTBOOK OF ENDOCRINOLOGY edited by 
Robert H. Williams. 793 pp., ill. W. 
B. Saunders Co., Philadelphia. $10 

THE 1949 YEARBOOK OF ENDOCRINOLOGY, 
METABOLISM AND NUTRITION edited by 
Willard O. Thompson and Tom D. 
Spies. 550 pp., ill. Year Book Pub- 
lishers, Chicago. $4.75 


Legal Medicine 


THE LAW OF MEDICINE by Parnell Calla- 
han and Justin Callahan. 80 pp. 
Oceana Publications, New York City. 
$2 

MANUAL OF PHARMACEUTICAL LAW by 
William Pettit. 170 pp., ill. Macmil- 
lan Co., New York City. $2.75 


Sex Hygiene 


SEXUAL FREEDOM by René Guyon. 344 pp. 
Alfred A. Knopf, New York City. $4.50 


MODERN MEDICINE 


IN ALL LESIONS INVOLVING 
TISSUE DESTRUCTION 


White’s Vitamin A and D Ointment promotes faster 
and more normal healing in chronic wounds which 
have not responded favorably to previous treatment, 
indolent ulcers (including bedsores), burns, avulsive 
and traumatic wounds, Demonstrated to give much 
better results than other methods for prevention and — 
treatment of fissured nipples. Ideally suited to treat- 
ment of minor skin irritations, i. e. diaper rash, — 
intertrigo, chafing, sunburn, abrasions, etc. 


Pleasantly fragrant ...no excess oiliness 
Supplied in convenient 1% oz. tubes 


Whites 


VITAMIN A AND D OINTMENT 


WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, 4 
Newark 7, N. J. 
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CURRENT BOOKS & PAMPHLETS 


Rehabilitation 
AMPUTATION PROSTHETIC seRVICE by Earle 
H. Daniel. 347 pp., ill. Williams & 
Wilkins Co., Baltimore. $7 
THE PRINCIPLES AND PRACTICES OF REHA 
BILITATION by Henry H. Kessler. 448 
P- ill. Lea & Febiger, Philadelphia. 


Physiology 

ANNUAL REVIEW OF PHYSIOLOGY: VOLUME 
u edited by Victor E. Hall et al. 643 
pp. Annual Reviews, Stanford, Cali- 
ornia. $6 

‘TEXTBOOK OF HUMAN) PHYSIOLOGY by 
William Ferguson Hamilton. 2d ed. 
625 pp., ill. F. A. Davis Co., Phila- 
delphia. $7 


Nutrition 
STORY OF NUTRITIONAL RESEARCH (THE 
EFFECT OF VITAMIN A AND D AND TOX- 
AMINES ON BONES AND THE NERVOUS 
system) by Sir Fdward Mellanby. 453 
pp. Williams & Wilkins Co., Balti- 
more. $5 


Industrial Medicine 
IHE CHEMISTRY OF INDUSTRIAL TOXICOLOGY 
by Hervey B. Elkins. 406 pp. John 
Wiley & Sons, New York City. $5.50 
EVALUATION OF INDUSTRIAL DISABILITY by 
Packard T. Thurber et al. 96 pp., ill. 
Oxford University Press, New York 


City. $4 
Biogrephy 


FIFTY YEARS IN MIDWIFERY: THE STORY OF 
ANNIE MCCALL, M.D. Patricia Bar- 
rass. 122 pp. Health for All Publish- 
ing Co., London. 6s. 

THE LIFE AND WORKS OF EDGAR ALLAN 
POE: A PSYCHO-ANALYTIC INTERPRETA- 
rion by Marie Bonaparte; translated 
by John Radker. 749 pp., ill. Imago 
Publishing Co., London. 355. 

HAPPY TOIL: FIFTY-FIVE YEARS OF TROPI- 
CAL MEDICINE by Leonard Rogers. 271 
pp., ill. Frederick Muller, London. 
18s. 

HARVEY CUSHING: SURGEON, AUTHOR, ARTIST 
by Elizabeth H. Thomson. 347 pp. 
Henry Schuman, New York City. $4 


how to get rid of 


single dose 
disposable 
opplicotors 


samples? literature? 


please 
write 


westhiarole vaginal 
conten: 10% SULFATHIAIONR 
4% UREA 3% LACTIC ACID, 
1% ACETIC 

© polyethylene 

@rcol Dose 


vaginal 


WESTWOOD PHARMACEUTICALS, Dept. MM civ of Foster-MilburnCo 468 Dewitt St., Buffalo 13,N.Y. 
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The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 

‘(plus extensive clinical tests*) 
bespeak the inherent safety 


of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the 
flow. The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual 
hygiene—and are 
amazingly comfortable 

and convenient, and 
thoroughly adequate. 


J. Surg, Obstet. & Gynec., 
51-150, 1943; }.A.M.A. 128.490, 
1945; Am. J. Obst. & Gynec., 

48 :510, 1944, etc. 


TAMPAX INCORPORATED 
PALMER, MASS. 


MM-15-80 
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ARGYPULVIS 


for combined office and home treatment 
of TRICHOMONIASIS 


PRICE LIST 
PHYSICIAN'S PACKAGE 
(Corton of three 7-gram bottles) . $12.00 per dex. 
PATIENTS PACKAGE 
(Bottle of twelve 2-gram capsules) . $16.20 per 
(less regular discounts) 


A.C. BARNES COMPANY © WEW BRUNSWICK, J. 


URISED 


COMBAT | 
URINARY INFECTION 


URISED (Chimedic) relieves pein, main- 
tains urinary antisepsis, corrects ur- 
gency, dysuria and frequency, which ac- 
company genitourinary infections . . . 
URISED (Chimedic) combats urinary in- 
fections two ways: 
1. URISED (Chimedic) exerts 
potent antibacterial action. 
2. URISED (Chimedic) ever- 
comes smooth muscle spasm. 
URISED— ach tablet contains: 
Atropine Sulfate 
Hyoscyamine 
With Methenamine, Methylene Blue, 
Benzole Acid, Salol and Gelsemium 


Samples and Literature on Request 


Pharmaceuticals since 19OO 
CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave., Chicago 40, 
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PATIENTS 
... | Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Obviously 


thirty-three-year-old woman ap- 
plied to the dispensary because of her 
seventh pregnancy. She stated that she 
had been married for nine years and 
had borne 6 children. I picked up her 
admittance card and glanced over it. 
In the space headed “Medical Reason 
for Admittance” the clerk had written: 

“Husband not dependable—contrib- 
utes irregularly.”—N.F. 


“The doctor told her to keep off her 
feet as much as possible.” 


Koehn Found It 


The patient wanted to see Dr. Was- 
sermann and no one else. When I usher- 
ed her into the doctor’s consultation 
room she walked over to the desk and 
said, “Are you Dr. Wassermann?” 

“Yes, I am,” replied the doctor. 

“Are you positive?” she demanded. 
—8.L. 


Bathinette® 
NEW Adaptation of ARGYROL 
4 4 / | 
| | 


Strong from wrist to finger tips 


HIN? Yes, these B. F. 

Goodrich surgeons’ 
gloves are stissue-thin so that 
your touch is almost as sen- 
sitive as when no gloves 
are worn. 

Strong? Yes, these B. F. 
Goodrich surgeons’ gloves 
give you the protection you 
need .. . protection without 
weak spots or heavy spots. 
From the wrist to the tips of 
the fingers . . . even between 
the fingers where many gloves 
are weak . . . these gloves 
have the strength that means 
longer wear, better service. 
It's a miracle of precision 


production that makes this 


unique combination of thin- 
ness and strength possible. 
You get this combination no 
matter which type of B. F. 
Goodrich glove you choose. 
There are three types: 


B. F. Goodrich “ Miller” 
brand surgeons’ gloves — 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or “Cu- 
tinized” surface. 

B. F. Goodrich “Miller” 
brand examination gloves— 
Short length cuff. Sizes 7 to 
9, including half sizes. White 
only. 


The new B. F. Goodrich 


“Special Purpose” 
Created for those who de- 
velop an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes 6% to 9%, in- 
cluding half sizes. Look for 
the identifying green band 
on the cuff. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Good- 
rich Company, Sundries Divi- 
sion, Akron, Obio. 


B.E Goodrich 
Surgeons Gloves. 


| 
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LITTLE TOIDEY 
for Training 
the Baby 
Little Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3.95, 
are most conveniem in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all a mailed Rang to us. 


Write for = - =A lie free book 
"Training the 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE . INDIANA 


LP the FINEST 
_ INSTRUMENTS 


Genuine 
instrument 


Americon mode 
The name Stainless Steel 
SKLAR MFG. CO. 


LONG ISLANO CITY 


PARAVOX 
“Tiny MYTE” Hearing Aid 


New, jewel-like PARAVOX ‘"Tiny-MYTE” 
Hearing Aid is smaller, lighter! Powerful, 
amplifies sound with superb fidelity and clarity. 
Compensates for extreme hearing loss. Rug 
internal plastic chassis withstands and absorbs 
shock, resists moisture. Provides ‘‘one-minute”’ 
replacement feature. 

Economical, uses common zinc-carbon batteries, 
available everywhere. Thousands use. and like 
PARAVOX Hearing Aids. Widely accepted. 
Nationally edvertised. Product of « 

engaged in the exclusive manufacture of hear- 
ing aids for over twelve years. 


PARAVOX, Inc. 


2056 East 4th St., Clevelend 1 5, Ohio 
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Had Him Hopping 

For several nights an apartment. 
dweller's sleep had been disturbed by 
a strange thumping overhead. Finally 
she called the landlord who, in turn, 
paid a visit to the offending tenant. 

“What,” demanded the landlord, 
the meaning of all this noise? The p Pl 
people in the building can’t sleep with 
it going on.’ 

“I'm sorry,” answered the tenant, 
“but I'm only following my doctor's 
orders. He gave me some medicine and 
told me to take it two weeks running, 
skip a week, and so on. And brother, 
this running and skipping has worn me 
out, too!”—Ww..B. 


Then there was the nurse who 
resigned because the baby was back- 
ward but the father was not.—H.W.v. 


“When 1 ask you for a sample of your 
water, I'm not referring to tap water!” 


Good Location 


A young woman who worked on the 
floor beneath my office cut her finger 
and came up to have me dress it. 

“I'm glad I was available,” I said. 

“Yes,” she replied, “it sure is nice to 
have a doctor right on top of you.”—1T.M. 


“What's the matter with me?” 
echoed Tobacco Rhoda, “Honey I 
has a sisk on my ovals and my vir- 
ginia hurts!”—w.M xR. 


LAXATIVE 


Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That's why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. ; 


*Phospho-Soda Fleer 9 solution contarning in each 100 ce sodium biphosphate 48 Gm ond 
phosphote 1B Gm Both Phospho $ ‘ond Fee? ore registered trade marks of C B Fleer Compan 4 


Cc. B. FLEET CO., INC. 


OR THERAPY 
or ifs hot 
YNCHBURG, VIRGIN 


iTHYPHEN 


1” 


Safe ..Scientific Weight 
Reduction + No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N.Y. 


Have You Moved? 


If you have changed your address 
recently notify us promptly so you 
will not miss any copies of 


MODERN MEDICINE 


Be sure to indicate your old as well 
as your new address. Send notices to: 


Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 

Minneapolis 3, Minnesota 


INDEX TO ADVERTISERS 


The publishers ere not responsible 


for any errors or omissions. 
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HEMATOVALS “Ulmer” are a highly effective Iron therapy and 


a well-balanced dietary supplement. The Iron, Liver Concentrate 
and B-Complex Vitamins are so balanced that prompt restoration 
of satisfactory hemoglobin levels is assured. 


EACH CAPSULE CONTAINS 

Ferrous Sulfate USP: 3.6 gr. 
Thiamine HCl 

Riboflavin 


HEMATOVALS “Ulmer” are well tolerated, easily administered, 
economical. Prescribe this outstanding product for a more rapid... 
and complete . .. hemoglobin response in the treatment of hypo- 
chromic anemia. 


Prescribe two HEMATOVALS “Ulmer” at meal time. 
NOT ADVERTISED TO THE LAITY 


PHARMACAL COMPANY 
414 South Sixth Street 
Minneapolis 15, Minnesote 
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Protein 


“Pick-me-up” 


an appetizing method of supplying the additional Protein needed . aa 


In pregnancy, especially during the last trimester, th 
at least 85 to 100 Gm. daily has been recommended.” 
To supply high protein intake without bulk — in a pleasantly pélc 
ble food or drink — Essenamine may be incorporated in meat loavely 
boked goods, milk, fruit juices. The granules may also be token os 
or with milk, cream and sugar. @ 
Essenamine contains three to five times as much protein as 
Essenamine “Pick-me-up” — the following eggnog recipe (just one @& 
many in the Essenamine recipe book) supplies 60.8 Gm. of protein @& 
on appetizing beverage: 1 
Eggs 2 
i 4 tablespoonfuls | Combine all ingredie 


2 tablespoonfuls ) and whip in mechanicé 
mixer or with egg bea! 


“FOR ORAL USE 


. 
Sugor 
Vanilla extr. 3 
Milk 2 cups 
AY me, 
Supplied in three forms: 
; Essenamine Powder (unflavored), 
: 7% and 14 02. glass jors. 
Essenamine Compound Powder (vanillin flavor), 
‘ 7% 02. glass jors. 
Essenamine Compound Granules (vanillin flavor), 
LU 
Bssenamine, trodemark reg. U. & Coneda 


Ointment 


for prompt and prolonged relief of 


local pain and itching 


NUPERCAINAL OINTMENT is indicated in Hemorrhoids, Anal 
Fissures, Pruritus Ani, Pruritus Vulvae, Fissured Nipples, 
Burns, Intertrigo, Decubitus, and Nasal Furuneles. 


NUPERCAINAL OINTMENT contains 1% Nuperecaine (dibucaine) 
in a base of lanolin and petrolatum available in 
1 oz. tubes with applicator and | Ib. jars. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINAL® NUPERCAINE® (brand ofdibucaine) 2/1564m 
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